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SOUTHAMPTON COUNTY

26022 Administration Center Drive
P. 0. Box 400 ,
Courtland, Virginia 23837

757-653-3015
Fax: 757-653-0227

May 21, 2015

Mr. Robert Smithson

DEQ - Tidewater Regional Office
5636 Southern Blvd

Virginia Beach, VA 23462

RE: Boykins WWTP
VPDES Permit No. VA0026417 Renewal Application

Dear Mr. Smithson:
Please find enclosed our application for the reissuance of VPDES Permit No. VA0026417.

Should you any questions, please feel free to contact me at (757) 742-6233.

Respectfully submitted,

RARE Lok

Robert E. Croak
Southampton County
Dept. of Public Utilities



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
, OMB Number 2040-0086
Town of Boykins WWTP VA 0026417

FORM

2A | NPDES FORM 2A APPLICATION OVERVIEW

NPDES

Form 2A has been developed in a modular format and consists of a "Basic Application information” packet and
a "Supplemental Application Information" packet. The Basic Application Information packet is divided into two
parts. All applicants must complete Parts A and C. Applicants with a design fiow greater than or equal to 0.1
mgd must also complete Part B. Some applicants must also complete the Supplemental Application
information packet. The following items explain which parts of Form 2A you must complete.

BASIC APPLICATION INFORMATION:

A. Basic Application information for ail Applicants. All applicants must complete questions A.1 through A.8. A treatment
works that discharges effluent to surface waters of the United States must also answer questions A.9 through A.12.

B. Additional Application Information for Applicants with a Design Flow > 0.1 mgd. All treatment works that have design
flows greater than or equal to 0.1 million gallons per day must complete questions B.1 through B.6.

C. Certification. All applicants must complete Part C (Certification).

SUPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and
meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. Is required to have a pretreatment program (or has one in place), or

3. Is otherwise required by the permitting authority to provide the information.

E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E (Toxicity
Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. Is required to have a pretreatment program (or has one in place), or

3. Is otherwise required by the permitting authority to submit resuits of toxicity testing.

F. Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any
significant industrial users (SIUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges and
RCRA/CERCLA Wastes). SlUs are defined as:

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and
40 CFR Chapter |, Subchapter N (see instructions); and

2. Any other industrial user that:

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain
exclusions); or

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plant; or

c. Is designated as an SlU by the control authority.

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer
Systems).

ALL APPLICANTS MUST COMPLETE PART C (CERTIFICATION)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. . Page 1 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
A OMB-Number 2040-0086
Town of Boykins WWTP VA 0026417

BASIC APPLICATION INFORMATION

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:

All treatment works must complete questions A.1 through A.8 of this Basic Application Information packet.

A.1. Facility Information.

Facility name Town of Boykins WWTP

Mailing Address 26022 Administration Center Drive PQ Box 400
Courtland, VA. 23837

Contact person Michael W, Johnson

Title County Administrator

Telephone number  (757) 653-3015

Facility Address 19028 Number 8 Schoolhouse Road
(ot P.O. Box) Boykins, VA. 23827

A.2. Applicant Information. If the applicant is different from the above, provide the following:

Applicant name

Mailing Address

Contact person

Title

Telephone number

is the applicant the owner or operator (or both} of the treatment works?
owner / operator

Indicate whether correspondence regarding this permit should be directed to the facility or the applicant.
facility applicant

A.3. Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to the treatment
works (include state-issued permits).

NPDES VA. 0026417 PSD
uiC Other
RCRA Other VA 0026417 (VPDES)

A4. Collection System information. Provide information on municipaities and areas served by the facility. Provide the name and population of
each entity and, if known, provide information on the type of collection system (combined vs. separate) and its ownership (municipal, private,

etc.).

Name Population Served Type of Collection System Ownership
Boykins & Branchville 1133 Separate Public
Newsoms 478 Separate Public
AEC Virginia, LLC 750 Equivalent Pop. Separate Private

Total population served 2361

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7650-6 & 7550-22. Page 2 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. OMB Number 2040-0086
Town of Boykins WWTP VA 0026417

A.5. Indian Country.

a. s the treatment works located in indian Country?
Yes / No

b. Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from (and eventually flows
through) Indian Country?

Yes / No

A.6. Flow. Indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built to handie). Also provide the
average daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time
period with the 12th month of “this year" occurring no more than three months prior to this application submittal.

a. Design flow rate 0.590 mgd
Two Years Ago Last Year This Year

b. Annual average daily flow rate 0.17 0.18 0.18 mgd

c. Maximum daily flow rate .34 0.44 0.31 mgd

A.7. Collection System, Indicate the type(s) of collection system(s) used by the treatment plant. Check all that apply. Also estimate the percent
contribution (by miles) of each.

v Separate sanitary sewer 100 %

Combined storm and sanitary sewer %

A.8. Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent to waters of the U.S.? \/ Yes No

If yes, list how many of each of the following types of discharge points the treatment works uses:

i. Discharges of treated effluent

i. Discharges of untreated or partially treated effluent

iii. Combined sewer overflow points

OO O

iv. Constructed emergency overfiows (prior to the headworks)

v. Other _ N/A

b. Does the treatment works discharge effluent to basins, ponds, or other surface
impoundments that do not have outlets for discharge to waters of the U.5.? Yes \/

if yes, provide the following for each surface impoundment:
Location:

Annual average daily volume discharged to surface impoundment(s) mgd

Is discharge continuous or intermittent?

¢. Does the treatment works land-apply treated wastewater? Yes V/ No

if yes, provide the following for each land application site:
Location:

Number of acres:

Annual average daily volume applied to site: Mgd

Is land application continuous or intermittent?

d. Does the treatment works discharge or transport treated or untreated wastewater to another /

treatment works? Yes No

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 3 of 21



FACILITY NAME AND PERMIT NUMBER: f(-‘)%”ng ’/\leprgved 1/14/99
umber 2040-0086
Town of Boykins WWTP VA 0026417

If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the other treatment
works (e.g., tank truck, pipe).

If transport is by a party other than the applicant, provide:

Transporter name:

Mailing Address:

Contact person:

Title:

Telephone number:

For each treatment works that receives this discharge, provide the following:

Name:

Mailing Address:

Contact person:

Title:

Telephone number:

If known, provide the NPDES permit number of the treatment works that receives this discharge.

Provide the average daily flow rate from the treatment works into the receiving facility. mgd
e. Does the treatment works discharge or dispose of its wastewater in a manner not included in
A.8.a through A.8.d above (e.g., underground percolation, well injection)? Yes / No

if yes, provide the following for each disposal method:

Description of method (including location and size of site(s) if applicable):

Annual daily volume disposed of by this method:

Is disposal through this method continuous or intermittent?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 4 of 21



FACILITY NAME AND PERMIT NUMBER: I;c;gn Approved 1/14/99
B Number 2040-0086
Town of Boykins WWTP VA 0026417

WASTEWATER DISCHARGES:

If you answered "yes" to question A.8.a, complete questions A.9 through A.12 once for each outfall (including bypass points) through
which effiuent is discharged. Do not include information on combined sewer overflows in this section. If you answered "no” to question
A.8.a, go to Part B, “Additional Application Information for Applicants with a Design Flow Greater than or Equal to 0.1 mgd.”

A.9. Description of Outfall.

a. Outfall number 001
b. Location Southampton County 23837
(City or town, if applicable) (Zip Code}
Southampton VA.
(County) (State)
36 32 55 77 12 14
(Latitude) {Longitude)
c. Distance from shore (if applicable) N/A .
d. Depth below surface (if applicable) 0
e. Average daily flow rate 0.31 mgd

f  Does this outfall have either an intermitient or a

eriodic discharge?
periodi 9 Yes / No (gotoA9.g)
If yes, pravide the following information:
Number of times per year discharge occurs:
Average duration of each discharge:
Average flow per discharge: mgd
Months in which discharge occurs:
g. Is outfall equipped with a diffuser? Yes / No
A.10. Description of Receiving Waters.
a. Name of receiving water Meherrin River
b. Name of watershed (if known) Chowan River Basin
United States Soit Conservation Service 14-digit watershed code (if known); Not Known
c. Name of State Management/River Basin (if known): Chowan River Basin
United States Geological Survey 8-digit hydrologic cataloging unit code (if known): 03010204
d. Critical fow flow of receiving stream (if applicable):
acute 30.42 (7Q10) cfs chronic _70.22 (30Q5) cfs
e. Total hardness of receiving stream at critical low flow (if applicable): N/A mgfi of CaCO5

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 5 of 21




FACILITY NAME AND PERMIT NUMBER:
Town of Boykins WWTP VA 0026417

Form Approved 1/14/99
OMB Number 2040-0086

A.11. Description of Treatment.

Primary

Advanced

Design SS removal
Design P removal
Design N removal

Other

v

Design BOD5 removal or Design CBOD ; removal

Chlorine

a. What levels of treatment are provided? Check all that apply.
Secondary
Other.

Describe:

b. Indicate the following removal rates (as applicable):

>87

%

>87

%

%

%

%

¢. What type of disinfection is used for the effluent from this outfall? if disinfection varies by season, please describe.

d. Does the treatment pfant have post aeration?

If disinfection is by chlorination, is dechlorination used for this outfall?

v

v

Yes

Yes

No

No

A.12. Effluent Testing Information. Al Applicants that discharge to waters of the US must provide effluent testing data for the following
parameters. Provide the indicated effluent testing required by the permitting authority for each outfall through which effluent is
discharged. Do not include information on combined sewer overflows in this section. All information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136,
At a minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

Outfall number: 001
PARAMETER MAXIMUM DAILY VALUE AVERAGE DAILY VALUE
Value Units Value Units Number of Samples
pH (Minimum) 6.4 S.u.
pH (Maximum) 7.2 S.U.
Flow Rate 0.72 mgd 0.31 mgd Continuous (12 mo.)
Temperature (Winter)
Temperature (Summer)
* For pH please report a minimum and a maximum daily value
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE ANALYTICAL ML / MDL
DISCHARGE METHOD
Conc. Units Conc. Units Number of
Samples
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS,
BIOCHEMICAL OXYGEN |BoOD-5  }26.0 mg/l 8.9 mgl/l 3/wk,12m }5210B 2.0
DEMAND (Report one) CBOD-5
FECAL COLIFORM
TOTAL SUSPENDED SOLIDS (TSS) 77.0 mg/l 28.7 mg/l 3iwk,12m {2540D 1.0
END OF PART A.

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-88). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
N OMB Number 2040-0086
Town of Boykins WWTP VA 0026417

BASIC APPLICATION INFORMATION

PART B. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR
EQUAL TO 0.1 MGD (100,000 gallons per day).

All applicants with a design flow rate > 0.1 mgd must answer questions B.1 through B.6. All others go to Part C (Certification).

B.1. Inflow and Infiltration. Estimate the average number of galions per day that flow into the treatment works from inflow and/or infiltration.

Unknown gpd

Briefly explain any steps underway or planned to minimize inflow and infiltration.

Periodic Smoke Testing

B.2. Topographic Map. Attach to this application a topographic map of the area extending at least one mile beyond facility property boundaries.
This map must show the outline of the facility and the following information. (You may submit more than one map if one map does not show
the entire area.)

a. The area surrounding the treatment plant, including all unit processes.

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicabie.

c. Each well where wastewater from the treatment plant is injected underground.

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1) within 1/4 mile of the property boundaries of the treatment
works, and 2) listed in public record or otherwise known to the applicant.

e. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

. If the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by
truck, rail, or special pipe, show on the map where that hazardous waste enters the treatment works and where it is treated, stored, andfor
disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass piping and all
backup power sources o redundancy in the system. Also provide a water balance showing all treatment units, including disinfection (e.g,
chiorination and dechlorination). The water balance must show daily average flow rates at influent and discharge points and approximate daily
flow rates between treatment units. Include a brief narrative description of the diagram.

B.4. Operation/Maintenance Performed by Contractor(s).

Are any operational or maintenance aspects (related to wastewater treatment and efluent quality) of the treatment works the responsibility ofa
contractor? Y Yes No

If yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities (aftach additional
pages if necessary).

Name: McGill Environmental Systems Permit No. VPAD0837

Mailing Address: 5056 Beef Steak Road. Waverly, VA, 23890

Telephone Number:  (757) 647-6052

Responsibilities of Contractor: _Accepts sewage sludge for disposal

B.5. Scheduled Improvements and Scheduies of implementation. Provide information on any uncompleted implementation schedule or
uncompleted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works. if the
treatment works has several different implementation schedules or is planning several improvements, submit separate responses to question
B.5 for each. (If none, go to question B.6.)

a. List the outfall number (assigned in question A.9) for each outfall that is covered by this implementation schedule.
N/A
b. Indicate whether the planned improvements or implementation schedule are required by iocal, State, or Federal agencies.

Yes No

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 7 of 21




FACILITY NAME AND PERMIT NUMBER:
Town of Boykins WWTP VA 0026417

Form Approved 1/14/99
OMB Number 2040-0086

c

if the answer to B.5.b is "Yes,” briefly describe, including new maximum daily inflow rate (if applicable).

n/a

Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as
applicable. For improvements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates, as
applicable. Indicate dates as accurately as possible.

Schedule Actual Completion
Implementation Stage MM/DD/YYYY MM/DD/YYYY
- Begin construction I S S N S S
-~ End construction I R
- Begin discharge o I
- Attain operational level [ I S

Have appropriate permits/clearances concerning other Federal/State requirements been oblained? Yes No

Describe briefly: _n/a

B.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide the indicated effluent
testing required by the permitting authority for each outfall through which effluent is discharged. Do not include information on combined sewer
overflows in this section. All information reported must be based on data collected through analysis conducted using 40 CFR Part 136
methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for
standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, effluent testing data must be based on at least three
pollutant scans and must be no more than four and one-half years old.

Outfall Number; 001

MAXIMUM DAILY AVERAGE DAILY DISCHARGE

POLLUTANT

DISCHARGE

Conc.

Units

Conc.

Units

Number of
Samples

ANALYTICAL

ML/ MDL

METHOD

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.

AMMONIA (as N) 10.7

mgl/l

3.69

mgfl

1/mo./9mo.

350.3 0.1 mgft

CHLORINE (TOTAL

RESIDUAL, TRC) <100

ug/l

<100

ugll

365/12mo.

DPD 100

DISSOLVED OXYGEN 9.0

mg/l

6.3

mg/l

365/12mo.

D.O. Meter

TOTAL KJELDAHL
NITROGEN (TKN)

NITRATE PLUS NITRITE
NITROGEN

OlL and GREASE

PHOSPHORUS (Total)

TOTAL DISSOLVED
SOLIDS (TDS)

18.0

fopas Sote )
*W

ugft

11.8

ugft

1/mo,10mo

200.7 0.005 ug/l

END OF PART B.

2A YOU MUST COMPLETE

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
N OMB Nurnber 2040-0086
Town of Boykins WWTP VA 0026417

BASIC APPLICATION INFORMATION

PART C. CERTIFICATION

All applicants must complete the Certification Section. Refer to instructions to determine who is an officer for the purposes of this certification. All
applicants must complete all applicable sections of Form 2A, as explained in the Application Overview. Indicate below which parts of Form 2A you
have completed and are submitting. By signing this certification statement, applicants confirm that they have reviewed Form 2A and have completed
all sections that apply to the facility for which this application is submitted.

Indicate which parts of Form 2A you have completed and are submitting:
_'/_ Basic Application Information packet Supplemental Application Information packet:
_{__ Part D (Expanded Effluent Testing Data)
_\/_”_ Part E (Toxicity Testing: Biomonitoring Data)
_ ¥ PartF (Industrial User Discharges and RCRA/CERCLA Wastes)
Part G (Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Name and official tite ~ Michgel W. Johnson, County Administrator
Signature (,@LQ\_(/ { AL (/ ]
Telephone number (757) 653-3015

Date signed MAY '7’ 2 s~

Upon request of the permitting authority, you must submit any other information necessary to assess wastewater treatment practices at the treatment
works or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/9%
X OMB Number 2040-0086
Town of Boykins WWTP VA 0026417

SUPPLEMENTAL APPLICATION INFORMATION

PART D. EXPANDED EFFLUENT TESTING DATA et Seswlts (-\‘\‘\'a_c,\,\e L-;

Refer to the directions on the cover page to determine whether this section applies to the treatment works.

Effluent Testing: 1.0 mgd and Pretreatment Treatment Works. If the treatment works has a design fiow greater than or equal to 1.0 mgd or it has
(or is required to have) a pretreatment program, of is otherwise required by the permitting authority to provide the data, then provide effluent testing
data for the following poliutants. Provide the indicated effluent testing information and any other information required by the permitting authority for
each outfall through which effluent is discharged. Do not include information on combined sewer overflows in this section. All information reporied
must be based on data collected through analyses conducted using 40 CFR Part 136 methods. In addition, these data must comply with QA/QC
requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
indicate in the blank rows provided below any data you may have on pollutants not specifically listed in this form. At a minimum, effluent testing data
must be based on at least three poliutant scans and must be no more than four and one-half years old.

Outfall number: __ QO l {Complete once for each outfall discharging effluent to waters of the United States.)

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. | Units | Mass | Units | Conc. | Units | Mass | Units | Number ANALYTICAL ML/ MDL
of METHOD
Samples

METALS {(TOTAL RECOVERABLE), CYANIDE, PHENOLS, AND HARDNESS.

ANTIMONY

ARSENIC

BERYLLIUM

CADMIUM

CHROMIUM

COPPER

LEAD

MERCURY

NICKEL

SELENIUM

SILVER

THALLIUM

ZINC

CYANIDE

TOTAL PHENOLIC COMPOUNDS

HARDNESS (AS CaCOg)

Use this space (or a separate sheet) {o provide information on other metals requested by the permit writer.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 10 of 21




FACILITY NAME AND PERWMIT NUMBER:
Town of Boykins WWTP VA 0026417

Form Approved 1/14/99
OMB Number 2040-0086

Outfall number:

(Complete once for each outfall discharging effluent to waters of the United States.)

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. | Units | Mass | Units | Conc. | Units | Mass | Units | Number ANALYTICAL ML/ MDL
-~ of METHOD
Samples

VOLATILE ORGANIC COMPOUNDS.

ACROLEIN

ACRYLONITRILE

BENZENE

BROMOFORM

CARBON TETRACHLORIDE

CLOROBENZENE

CHLORODIBROMO-METHANE

CHLOROETHANE

2-CHLORO-ETHYLVINYL
ETHER

CHLOROFORM

DICHLOROBROMO-METHANE

1,1-DICHLOROETHANE

1,2-DICHLOROETHANE

TRANS-1,2-DICHLORO-ETHYLENE

1,1-DICHLORCETHYLENE

1,2-DICHLOROPROPANE

1,3-DICHLORQ-PROPYLENE

ETHYLBENZENE

METHYL BROMIDE

METHYL CHLORIDE

METHYLENE CHLORIDE

1,1,2,2-TETRACHLOROC-ETHANE

TETRACHLORO-ETHYLENE

TOLUENE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:
Town of Boykins WWTP VA 0026417

Form Approved 1/14/99
OMB Number 2040-0086

Qutfall number:

{Complete once for each outfall discharging efiluent to waters of the United States.)

POLLUTANT MAXIMUM DALY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. | Units | Mass | Units | Conc. | Units | Mass | Units | Number ANALYTICAL ML/ MDL
of METHOD
Samples

1,1,3-TRICHLOROETHANE

1,1,2-TRICHLOROETHANE

TRICHLORETHYLENE

VINYL CHLORIDE

Use this space (or a separate sheet) to

provide information on other volatile organic compounds

requested by the permit writer.

ACID-EXTRACTABLE COMPOUNDS

P-CHLORO-M-CRESOL

2-CHLOROPHENOL

2,4-DICHLOROPHENOL

2,4-DIMETHYLPHENOL

4,6-DINITRO-O-CRESOL

2,4-DINITROPHENOL

2-NITROPHENOL

4-NITROPHENOL

PENTACHLOROPHENOL

PHENOL

2,4,6-TRICHLOROPHENOL

Use this space (or a separate sheet) to

provide information on other acid-extractable coi

mpounds requested by the

permit writer.

BASE-NEUTRAL COMPOUNDS.

ACENAPHTHENE

ACENAPHTHYLENE

ANTHRACENE

BENZIDINE

BENZO(A)JANTHRACENE

BENZO(A)PYRENE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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CLIENT:
ATTN:
ADDRESS:

PHONE:
FAX:

Southampton County
Dennis E. Beale
17287 Pittman Road
Boykins, VA 23827

(757) 653-9269/653-8187cell

dbeale@southamptoncounty.org (D

Special Notes: RE: BOYKINS WWP (PART D)

GRAB COLLECTION:

Date: 10/11/2013
COMPOSITE COLLECTION:

Time: 0830

Start Date: 10/10/13  Time: 0700
End Date: 10/11/13 Time: 0700

PICK UPBY: REED-JH
SAMPLE RECEIPT:

Date: 10/11/2013

Time: 1430

NUMBER OF CONTAINERS: 0
SAMPLE CONDITION:i¥! Good [} Other (See C-0-C)

REED,,
&y, & <&
W

REPORT NO: 13-15681 16:40
SAMPLE ID:  BOYKINS WWP FINAL EFF
SAMPLE NO: 13-15681
Method JRA

Parameter Number QL Result Unit  Analyst Date Time
Total Antimony 200.7 0.005 0.100 mg/L EFA 10/17/13 1132
Total Arsenic 200.7 0.005 <0.005 mg/L EFA 10/17/13 1132
Total Beryllium 200.7 0.0005 <0.0005 mg/L EFA 10/17/13 1132
Total Cadmium 200.7 0.0005 < 0.0005 mg/L. EFA 10/17/13 1132
Total Chromium 200.7 0.001 <0.001 mg/L EFA 10/17/13 1132
Total Copper 200.7 0.002 0.016 mg/L EFA 10/17/13 1132
Total Lead 200.7 0.005 <.005 mg/L EFA 10/17/13 1132
Total Nickel 200.7 0.005 <0.005 mg/L EFA 10/17/13 1132
Total Mercury 245.1 0.0002 <0.0002 mg/L LEF 10/16/13 1235
Total Silver 200.7 0.001 <0.001 mg/L EFA 10/17/13 1132
Total Selenium 200.7 0.005 <0.005 mg/L EFA 10/17/13 1132
Total Thallium 200.7 0.005 <0.005 mg/L EFA 10/16/13 1136
Total Zinc 200.7 0.005 0.047 mg/L EFA 10/17/13 1132
Hardness *2340B 0.331 41.1 mg/L EFA 10/17/13 1132
Cyanide 335.4 0.005 <0.005 mg/L LEF 10/17/13 1150
Phenols 420.4 0.02 <0.02 mg/L PEJ 10/18/13 1553

Semi-Volatiles
N-Nitroso-di-n-propylamine 625 5 <3 ug/L CLH 10/21/13 2331
Acenaphthene 625 5 <5 ug/L CLH 10/21/13 2331
2,6-Dinitrotoluene 625 5 <5 ug/L CLH 10/21/13 2331
Dimethyl phthalate 625 5 <5 ug/L CLH 10121/13 2331
Acenaphthylene 625 5 <35 ug/L CLH 10/21/13 2331
Naphthalene 625 5 <5 ug/L. CLH 10/21/13 2331
Bis(2-chloroethoxy)methane 625 5 <5 ug/L CLH 10/21/13 2331
Isophorone 625 5 <5 ug/L CLH 102113 2331
Nitrobenzene 625 5 <5 ug/L CLH 10/21/13 2331
Bis(2-chloroisopropyl) ether 625 ) <5 ug/L CLH 10/21/13 2331
Bis(2-chloroethyl) ether 625 5 <5 ug/L CLH 10/21/13 2331
N-Nitrosodimethylamine 625 5 <5 ug/L. CLH 10/21/13 2331
Hexachlorobenzene 625 5 <5 ug/L CLH 10/21/13 2331

770 Pilot House Drive, Newport News, VA 23606

James R. Reed & Associates

(757) 873-4703 @ Fax: (757) 873-1498
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_REPORT OF ANALYSIS

SAMPLE ID: BOYKINS WWP FINAL EFF
SAMPLE NO: 13-15681

Method JRA
Parameter Number QL Result Unit Analyst Date Time
Semi-Volatiles
Pentachlorophenol 625 10 <10 ug/L CLH 10/21/13 2331
Hexachlorocyclopentadiene 625 5 <35 ug/L CLH 10/21/13 2331
2,4-Dinitrotoluene 625 5 <5 ug/L CLH 10/21/13 2331
Hexachloroethane 625 5 <35 ug/L CLH 10/21/13 2331
2-Chloronaphthalene 625 5 <35 ug/L CLH 10/21/13 2331
1,2,4-Trichlorobenzene 625 5 <5 ug/L CLH 10/21/13 2331
Benzo[g,h,i]Perylene 625 5 <3 ug/L CLH 10/21/13 2331
4,6 Dinitro-o-cresol 625 5 <5 ug/L CLH 10/21/13 2331
2,4-Dinitrophenol 625 20 <20 ug/L CLH 10/21/13 2331
4-Chloro 3-Methylphenol 625 5 <5 ug/L CLH 10/21/13 2331
2,4-Dichlorophenol 625 5 <3 ug/L CLH 10721713 2331
2,4-Dimethylphenol 625 5 <5 ug/L CLH 10/21/13 2331
2-Nitrophenol 625 5 <5 ug/L CLH 10/21/13 2331
Benzo[b]Fluoranthene 625 5 <5 ug/L CLH 10/21/13 2331
2-Chlorophenol 625 5 <5 ug/L CLH 10721713 2331
4-Nitrophenol 625 5 <5 ug/L CLH 10/21/13 2331
Dibenz[a,h]Anthracene 625 5 <5 ug/L CLH 10/21/13 2331
Indeno[1,2,3-c,d]Pyrene 625 5 <5 ug/L CLH 10/21/13 2331
Fluorene 625 5 <5 ug/L CLH 10/21/13 2331
Benzo[a]Pyrene 625 5 <5 ug/L CLH 10/21/13 2331
Hexachlorobutadiene 625 5 <5 ug/L CLH 10/21/13 2331
Benzo{k]Fluoranthene 625 5 <5 ug/L CLH 10/21/13 2331
Phenol 625 5 <3 ug/L CLH 10/21/13 2331
Anthracene 625 5 <5 ug/L CLH 1012113 2331
4-Chlorophenyl phenyl! ether 625 5 <5 ug/L CLH 16/21/13 2331
Diethy! phthalate 625 5 <3 ug/L CLH 10/21/13 2331
1,2,-Diphenylhydrazine 625 5 <5 ug/L CLH 10/21/13 2331
N-nitroso-di-phenylamine 623 5 <5 ug/L CLH 10/21/13 2331
2,4,6-Trichlorophenol 625 5 <5 ug/L CLH 10/21/13 2331
Phenanthrene 625 5 <5 ug/L CLH 10/21/13 2331
Di-n-Octyl phthalate 625 S <35 ug/L CLH 10721113 2331
di-n-Butyl phthalate 625 5 <5 ug/L CLH 10/21/13 2331
Fluoranthene 625 5 <5 ug/L, CLH 10/21/13 2331
3,3-Dichlorobenzidine 625 5 <5 ug/L CLH 10/21/13 2331
4-Bromophenyl phenyl ether 625 5 <5 ug/L CLH 10/21/13 2331
Bis(2-ethylhexyl) phthalate 625 5 <35 ug/L CLH 10/21/13 2331
Pyrene 625 S <5 ug/L CLH 10/21/13 2331
Chrysene 625 5 <5 ug/L CLH 10/21/13 2331
Benzo[a]Anthracene 625 5 <5 ug/L CLH 10/21/13 2331
Butyl benzyl phthalate 625 5 <5 ug/L CLH 10/21/13 2331
Benzidine 625 5 <5 ug/L CLH 10/21/13 2331
Volatiles
1,1-Dichloroethane 624 5 <5 ug/L CLH 10/15/13 0201
Benzene 624 5 <5 ug/L CLH 10/15/13 0201
James R. Reed & Associates
VELAP# 460013
770 Pilot House Drive, Newport News, VA 23606
EPA# VA00015

(757) 873-4703 @ Fax: (757) 873-1498
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SAMPLE ID:  BOYKINS WWP FINAL EFF

SAMPLE NO: 13-15681

Method JRA
Parameter Number QL Result Unit Analyst Date Time
Volatiles
Bromomethane 624 5 <5 ug/L CLH 10/15/13 0201
Viny! Chloride 624 5 <5 ug/L CLH 10/15/13 0201
Chloroethane 624 5 <5 ug/L CLH 10/15/13 0201
Methylene Chloride/Dichloromethane 624 5 <35 ug/L CLH 10/15/13 0201
1,1-Dichloroethene 624 5 <5 ug/L CLH 10/15/13 0201
Chloromethane (Methyl Chloride) 624 5 <5 ug/L CLH 10/15/13 0201
Bromoform 624 5 <5 ug/L CLH 10715713 0201
trans-1,2-Dichloroethene 624 5 <35 ug/L CLH 10/15/13 0201
1,4-Dichlorobenzene 624 5 <5 ug/L CLH 10/15/13 0201
1,3-Dichlorobenzene 624 5 <5 ug/L CLH 10/15/13 0201
1,2-Dichlorobenzene 624 5 <5 ug/L CLH 10/15/13 0201
1,3-Dichloropropene(cis & trans) 624 5 <35 ug/L CLH 10/15/13 0201
Acrylonitrile 624 50 <50 ug/L CLH 10/15/13 0201
Acrolein 624 50 <50 ug/L CLH 10/15/13 0201
Ethylbenzene 624 5 <5 ug/L CLH 10/15/13 0201
Chlorobenzene/Monochlorobenzene 624 5 <35 ug/L CLH 10/15/13 0201
Dibromochloromethane 624 5 <5 ug/L CLH 10/15/13 0201
Tetrachloroethene 624 5 <35 ug/L CLH 10/15/13 0201
Chloroform 624 5 24 ug/L CLH 10/15/13 0201
2-Chloroethyl vinyl ether 624 10 <10 ug/L CLH 10/15/13 0201
1,1,2-Trichloroethane 624 5 <5 ug/L CLH 10/15/13 0201
Trichloroethene 624 5 <5 ug/L CLH 10/15/13 0201
1,2-Dichloropropane 624 5 <5 ug/L CLH 10/15/13 0201
1,1,2,2-Tetrachloroethane 624 5 <5 ug/L CLH 10/15/13 0201
Bromodichloromethane 624 5 6 ug/L CLH 10/15/13 0201
Carbon Tetrachloride 624 5 <5 ug/L CLH 10/15/13 0201
1,1,1-Trichloroethane 624 5 <5 ug/L CLH 10/15/13 0201
1,2-Dichloroethane 624 5 <5 ug/L CLH 10/15/13 0201
Toluene 624 5 <3 ug/L CLH 10/15/13 0201
James R. Reed & Associates
VELAP# 460013
770 Pilot House Drive, Newport News, VA 23606
EPA# VA00015

(757) 873-4703 @ Fax: (757) 873-1498
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SAMPLE ID:  BOYKINS WWP FINAL EFF
SAMPLE NO:  13-15681

Method JRA
Parameter Number QL Resuit Unit  Analyst Date Time

NOTES:

JRA Quantification Level is the concentration of the lowest calibration standard above zero with a reliable signal.
Reproduction of this report is not permitted, except in full, without written approval from James R Reed & Associates.
The results on this report relate only to the sample(s) provided for analysis.

Results conform to NELAC standards, where applicable, unless otherwise indicated.

*SM 20 Ed.

Authorized By: f s (Do desdna
Elaine Claiborne, Laboratory Director
Date:  24-Oct-13

James R. Reed & Associates
770 Pilot House Drive, Newport News, VA 23606
(757) 873-4703 @ Fax: (757) 873-1498

VELAP# 460013
EPA# VA00015
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¢ . REPORT.QF ANALYSIS - -irs vl ¢ il fiom o o

[oo v

CLIENT:  Southampton County ; SAMPLE COLLECTED BY: CLIENT

ATTN: Dennis E. Beale GRAB COLLECTION: »
ADDRESS: 17287 Pittman Road Date: 4/22/2014 Time: 1220
Boykins, VA 23827 COMPOSITE COLLECTION:

PHONE: (757) 653-9269/653-8187cell Start Date: 04/21/14 Time: 1210
FAX: dbeale@southamptoncounty.org (D End Date: 04/22/14 Time: 1210
Special Notes: RE: BOYKINS WWP (PART D) PICK UP BY: REED-JS

SAMPLE RECEIPT:

Date; 4/23/2014 Time: 1410

NUMBER OF CONTAINERS: 7
- SAMPLE CONDITION:¥] Good [] Other (See C-O-C)

REPORT NO:  14-06229 11:14

SAMPLE ID:  BOYKIN EFF
SAMPLE NO: 14-06229

Method JRA
Parameter Number QL Result Unit  Analyst Date Time
Total Antimony 200.7 0.005 0.017 mg/L. EFA 05/05/14 1208
Total Arsenic 200.7 0.005 <0.005 mg/L EFA 05/05/14 1208
Total Beryllium 200.7 0.0005 <{.0005 mg/L. EFA 05/05/14 1208
Total Cadmium 200.7 0.0005 <0.0005 mg/L EFA 05/05/14 1208
Total Chromium 200.7 0.001 <0.001 mg/L, EFA 05/05/14 1208
Total Copper 200.7 0.002 0.009 me/L EFA 05/05/14 1208
Total Lead 200.7 0.005 0.024 mg/L EFA 05/05/14 1208
Total Nickel 200.7 0.005 <0.005 mg/L EFA 05/05/14 1208
Total Mercury 245.1 0.0002 < 0.0002 mg/L. PEJ 04/30/14 1508
Total Silver 200.7 0.001 <0.001 mg/L EFA 05/05/14 1208
Total Selenium 200.7 0.005 < 0.005 mg/L EFA 05/05/14 1208
Total Thallium 200.7 0.003 <0.005 mg/L EFA  05/05/14 1208
Total Zinc 200.7 0.005 0.023 mg/L EFA 05/05/14 1208
Hardness *2340B 0.331 46.5 - mg/L EFA 05/05/14 1208
Cyanide 3354 0.005 <0.005 mg/L LEF  04/29/14 1341
Phenols 420.4 0.02 <0.02 mg/L. PEJ 05/06/14 1452
Semi-Volatiles
N-Nitroso-di-n-propylamine 625 5 <5 ug/L CLH 05/05/14 1933
Acenaphthene 625 5 <5 ug/L CLH 05/05/14 1933
2,6-Dinitrotoluene 625 5 <5 ug/L CLH 05/05/14 1933
Dimethyl phthalate 625 5 <5 ug/L CLH  05/05/14 1933
Acenaphthylenc 625 5 <5 ug/L CLH 05/05/14 1933
Naphthalene 625 5 <5 ug/L CLH 05/05/14 1933
Bis(2-chloroethoxy)methane 625 5 <5 ug/L CLH 05/05/14 1933
Isophorone 625 5 <5 ug/L CLH 05/05/14 1033
Nitrobenzene 625 5 <3 . ug/L CLH 05/05/14 1933
Bis(2-chloroisopropyl) ether 625 5 <5 ug/L CLH 05/05/14 1933
Bis(2-chloroethyl) ether 625 5 <5 ug/L CLH 05/05/14 1933
N-Nitrosodimethylamine 625 5 <35 ug/L. CLH 05/05/14 1933
Hexachiorobenzene 625 5 <5 ug/L. CLH 05/05/14 1933
James R. Reed & Associates
VELAP# 460013
770 Pilot House Drive, Newport News, VA 23606
EPA# VAQ0015

(757) 873-4703 @ Fax: (757) 873-1498
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i +=- REPORT OF ANALYSIS
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SAMPLEID: BOYKIN EFF
SAMPLE NO:  14-06229

Method JRA
Paramecter Number QL Result Unit  Analyst Date Time
Semi-Volatiles
Pentachlorophenol 625 10 <10 ug/L CLH 05/05/14 1933
Hexachlorocyclopentadiene 625 5 <5 ug/L CLH 05/05/14 1933
2,4-Dinitrotoluene 625 5 <5 ug/L. CLH 05/05/14 1933
Hexachloroethane 625 5 <5 ug/L CLH 05/05/14 1933
2-Chloronaphthalene 625 5 <5 ug/L CLH 05/05/14 1933
1,2,4-Trichlorobenzene 625 3 <5 ug/L CLH 05/05/14 1933
Benzo[g,h,i]Perylenc 625 5 <5 ug/L, CLH 05/05/14 1933
4,6 Dinitro-o-cresol 625 5 <5 ug/L CLH 05/05/14 1933
2,4-Dinitrophenol 625 20 <20 ug/L, CLH 05/05/14 1933
4-Chloro 3-Methylphenol 625 5 <5 ug/L CLH 05/05/14 1933
2,4-Dichloropheno} 625 5 <5 ug/L CLH 05/05/14 1933
2,4-Dimethylphenol 625 5 <5 ug/L CLH 05/05/14 1933
2-Nitrophenol 625 5 <5 ug/L CLH 05/05/14 1933
Benzo[b]Fluoranthene 625 5 <5 ug/L CLH 05/05/14 1933
2-Chlorophenol 625 5 <5 ug/L CLH 05/05/14 1933
4-Nitrophenol 625 5 <5 ug/l CLH 05/05/14 1933
Dibenz|a,h]Anthracene 625 5 <5 ug/L CLH 05/05/14 1933
Indeno[1,2,3-¢c,d]Pyrene 625 5 <5 ug/L CLH 05/05/14 1933
Fluorene 625 5 <5 ug/L. CLH 05/05/14 1933
Benzo[a]Pyrene 625 5 <5 ug/L CLH 05/05/14 1933
Hexachlorobutadiene 625 5 <5 ug/L CLH  05/05/14 1933
Benzolk]Fluoranthene 625 5 <5 ug/L. CLH 05/05/14 1933
Phenol 625 5 <5 ug/L CLH 05/05/14 1933
Anthracene 625 5 <35 ug/L CLH 05/0514 1933
4-Chloropheny! pheny! ether 625 5 <5 ug/L CLH 05/05/14 1933
Diethyl phthalate 625 5 <5 ug/L CLH 05/05/14 1933
1,2,-Diphenylhydrazine 6235 5 <5 ug/L. CLH 05/05/14 1933
N-nitroso-di-phenylamine 625 5 <5 ug/L CLH 05/05/14 1933
2,4,6-Trichlorophenol 625 5 <5 ug/L CLH 05/05/14 1933
Phenanthrene 625 5 <5 ug/L CLH 05/05/14 1933
Di-n-Octyl phthalate 625 5 <35 ug/L CLH 05/05/14 1933
di-n-Butyl phthalate 625 5 <S5 ug/L CLH 05/05/14 1933
Fluoranthene 625 5 <3 ug/L CLH 05/05/14 1933
3,3-Dichlorobenzidine 625 5 <5 ug/L CLH 05/05/14 1933
4-Bromopheny! pheny! ether 625 5 <5 ug/L CLH 05/05/14 1933
Bis(2-ethylhexy!) phthalate 625 5 <5 ug/L CLH 05/05/14 1933
Pyrene 625 5 <5 ug/L CLH 05/0514 1933
Chrysene 625 5 <5 ug/L CLH 05/05/14 1933
Benzo[a]Anthracene 625 5 <5 ug/L CLH 05/05/14 1933
Buty] benzy! phthalate 625 5 <3 ug/L CLH 05/05/14 1933
Benzidine 625 5 <5 ug/L CLH  05/0s/14 1933
Volatiles
1,1-Dichloroethane 624 5 <5 ug/L CLH 04/24/14 1805
Benzene 624 5 <5 ug/L, CLH 04/24/14 1803
James R. Reed & Associates
VELAP# 460013
770 Pilot House Drive, Newport News, VA 23606
EPA#l VAO0015

(757) 873-4703 ® Fax: (757) 873-1498
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P REPORT,OF ANALYSIS' :

SAMPLEID: BOYKIN EFF
SAMPLENO:  14-06229

Method JRA .
Parameter Number QL Result Unit  Analyst Date Time
VYolatiles
Bromomethane 624 S <5 ug/L. CLH 04/24/14 1805
Vinyl Chloride 624 ) <5 ug/L CLH 04/24/14 1805
Chloraethane 624 5 <35 ug/L CLH 04/24/14 1805
Methylene Chloride/Dichloromethane 624 5 <5 ug/l, CLH 04/24/14 1805
1,1-Dichloroethene G624 5 <5 ug/L CLH 04724714 1805
Chloromethane (Methyl Chloride) 624 5 <5 ug/L CLH 04/24/14 1805
Bromoform 624 5 <5 ug/L CLH 04/24/14 1805
trans-1,2-Dichloroethene 624 5 <5 ug/L CLH 04724/14 1805
1,4-Dichlorobenzene 624 5 <5 ug/L CLH  04/24/14 1805
1,3-Dichlorobenzene 624 5 <5 ug/L CLH 04/24/14 1805
1,2-Dichiorobenzene , 624 5 <5 ug/L. CLH 04/24/14 1805
1,3-Dichloropropene(cis & trans) 624 5 <5 ug/l CLH 04724714 1805
Acrylonitrile 624 50 <50 ug/L CLH 04724114 1805
Acrolein 624 50 <50 ug/L CLH 04/24/14 1805
Ethylbenzene 624 5 <5 ug/L, CLH 04/24/14 1805
Chlorobenzene/Monochlorobenzene 624 S <5 ug/L. CLH 04/24/14 1805
Dibromochloromethane 624 5 <5 ug/l. CLH 04/24/14 1805
Tetrachloroethene 624 5 <5 ug/L CLH 04/24/14 1805
Chloroform 624 5 50 ug/L. CLH 04724714 1805
2-Chloroethyl vinyl ether 624 10 <10 ug/L CLH 04/24/14 1805
1,1,2-Trichloroethane 624 5 <5 ug/L CLH 04724714 1805
Trichloroethene 624 5 <5 ug/L. CLH 04/24/14 1805
1,2-Dichloropropane 624 5 <S5 ug/L CLH  04/24/14 1805
1,1,2,2-Tetrachloroethane 624 S <5 ug/L CLH 04724714 1805
Bromodichloromethane 624 5 6 ug/L CLH 04/24/14 1805
Carbon Tetrachloride 624 5 <35 ug/L, CLH 04/24/14 1805
1,1,1-Trichloroethane 624 5 <5 ug/L. CLH 04/24/14 1805
1,2-Dichloroethane 624 b <5 ug/L CLH 04/24/14 1805
Toluene 624 5 <5 ug/L CLH 04/24/14 1805

James R. Reed & Associates
VELAPH#H 460013

770 Pilot House Drive, Newport News, VA 23606
EPA# VAOOO1S

(757) 873-4703 @ Fax: (757) 873-1498
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- REPORTOFANALYSIS. .. ...

SAMPLEID: BOYKIN EFF
SAMPLE NO:  14-06229

Method JRA
Parameter Number QL Resuit Unit  Analyst Date Time

NOTES:

JRA Quantification Level is the concentration of the lowest calibration standard above zero with a refiable signal.
Reproduction of this report is not permitted, except in full, without written approval from James R Reed & Associates.
The results on this report relate only to the sample(s) provided for analysis.

Results conform o NELAC standards, where applicable, unless otherwise indicated.

*SM 1997

Authorized By: Z Qi s C{@,\,Q@—L\)\

Elaine Claiborne, Laboratory Director

Date: 08-May-14

James R. Reed & Associates
VELAPH 460013

770 Pilot House Drive, Newport News, VA 23606
EPA# VAOOO15

(757) 873-4703 @ Fax:(757) 873-1498
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~  REPORTOFANALYSIS

Southampton County

CLIENT:

ATTN: Dennis E. Beale

ADDRESS: 24283 Old Bridge Road
Courtland, VA 23837

PHONE: (757) 653-9269/653-8187cell

FAX: e: dbeale@southamptoncounty.org

Special Notes:
RE: BOYKINS WWP (PART D)

SAMPLE COLLECTED BY: CLIENT
GRAB COLLECTION:

Date: 9/4/2014 Time: 1515
COMPOSITE COLLECTION:

Start Date: 09/04/14 Time: 0706

End Date: 09/04/14 Time: 1506

PICK UPBY: REED-JS
SAMPLE RECEIPT:

Date: 9/5/2014 Time:
NUMBER OF CONTAINERS: 9
SAMPLE CONDITION: ¥ Good

1436

_ Other (See C-O-C)

REPORT NO: 14-13493 9:55
SAMPLE ID:  BOYKIN EFF
SAMPLE NO: 14-13493
Method JRA

Parameter Number QL Result Unit  Analyst Date Time
TSS *2540D 1.0 14 mg/L Iw 09/08/14 1045
BOD3 **5210B 2 5 mg/L IMS 09/05/14 1645
Total Antimony 200.7 0.005 0.063 mg/L EFA 09/712/14 1417
Total Arsenic 200.7 0.005 <0.005 mg/L EFA 09/12/14 1417
Total Beryllium 200.7 0.0005 <0.0005 mg/L EFA 09/12/14 1417
Total Cadmium 200.7 0.0005 < 0.0005 mg/L EFA 09/12/14 1417
Total Chromium 200.7 0.001 < 0.001 mg/L. EFA 09/12/14 1417
Total Copper 200.7 0.002 0.013 mg/L EFA 09/12/14 1417
Total Lead 200.7 0.005 <0.005 mg/L EFA 09/12/14 1417
Total Nickel 200.7 0.005 <0.005 mg/L EFA 09/12/14 1417
Total Mercury 245.1- 0.0002 <0.0002 mg/L. PEJ 09/17/14 1227
Total Silver 200.7 0.001 <0.001 mg/L EFA 09/12/14 . 1417
Total Selenium 200.7 0.005 <0.005 mg/L EFA 09/12/14 1417
Total Thallium 200.7 0.005 < 0.005 mg/L EFA 09/12/14 1417
Total Zinc 200.7 0.005 0.038 mg/L EFA 09/12/14 1417
Hardness *2340B 0.331 41.4 mg/L EFA 09/12/14 1417
Cyanide 3354 0.005 <0.005 mg/L ARC 09/11/14 1544
Phenols 420.4 0.02 <0.02 mg/L PEJ 09/10/14 1554

Semi-Volatiles
Phenanthrene 625 5 <5 ug/L CLH 09/17/14 0318
2,4-Dinitrotoluene 625 5 <5 ug/L CLH 09/17/14 0318
Fluorene 625 5 <35 ug/L. CLH 09/17/14 0318
4-Chlorophenyl phenyl ether 625 5 <5 ug/L CLH 09/17/14 0318
Diethyl phthalate 625 5 <5 ug/L CLH 09/17/14 0318
1,2,-Diphenylhydrazine 625 5 <5 ug/L CLH 09/17/14 0318
N-nitroso-di-phenylamine 625 5 <5 ug/L CLH 09/17/14 0318
Butyl benzy! phthalate 625 5 <5 ug/L CLH 09/17/14 0318
4-Bromopheny! phenyl ether 625 5 <5 ug/L CLH 09/17/14 0318
Anthracene 625 5 <5 ug/L CLH 09/17/14 0318
di-n-Buty] phthalate 625 5 <5 ug/L CLH 09/17/14 0318

James R. Reed & Associates
VELAP# 460013
770 Pilot House Drive, Newport News, VA 23606
EPA# VAQ001S

(757) 873-4703 © Fax: (757) 873-1498
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T REPORT OF ANALYSIS & disipiiin Gnany 0

SAMPLE ID:  BOYKIN EFF
SAMPLE NO:  14-13493

Method JRA
Parameter Number QL Result Unit  Analyst Date Time
Semi-Volatiles
Fluoranthene 625 5 <5 ug/L CLH 09/17/14 0318
Pyrene 625 5 <5 ug/L CLH 09/17/14 0318
Benzidine 625 5 <5 ug/L CLH 09/17/14 0318
Acenaphthene 625 5 <5 ug/L CLH 09/17/14 0318
N-Nitrosodimethylamine 625 5 <5 ug/L CLH 09/17/14 0318
N-Nitroso-di-n-propylamine 625 5 <5 ug/L CLH 09/17/14 0318
Hexachloroethane 625 5 <35 ug/L CLH 09/17/14 0318
1,2,4-Trichlorobenzene 625 5 <35 ug/L CLH 09/17/14 0318
Hexachlorobutadiene 625 5 <35 ug/L CLH 09/17/14 0318
Hexachlorocyclopentadiene 625 5 <5 ug/L CLH 09/17/14 0318
2-Chloronaphthalene 625 5 <S5 ug/L CLH 09/17/14 0318
Hexachlorobenzene 625 5 <5 ug/L CLH 09/17/14 0318
Bis(2-chloroisopropyl) ether 625 5 <5 ug/L CLH 09/17/14 0318
Bis(2-chioroethyl) ether 625 5 <5 ug/L CLH 09/17/14 0318
2,6-Dinitrotoluene 625 5 <5 ug/L CLH 09/17/14 0318
Nitrobenzene 625 5 <5 ug/L CLH 09717714 0318
Isophorone 625 5 <5 ug/L CLH 09/17/14 0318
Bis(2-chloroethoxy)methane 625 5 <5 ug/L CLH 09/17/14 0318
Naphthalene 625 5 <5 ug/L CLH 09/17/14 0318
Acenaphthylene 625 5 <5 ug/L CLH 09/17/14 0318
Dimethyl phthalate 625 5 <5 ug/L CLH 09/17/14 0318
3,3-Dichlorobenzidine 625 5 <5 ug/L CLH 09/17/14 0318
2,4-Dinitrophenol 625 20 <20 ug/L CLH 09/17/14 0318
Benzo[a]Anthracene 625 5 <35 ug/L CLH 09/17/14 0318
Chrysene 625 5 <35 ug/L CLH 09/17/14 0318
Pentachlorophenol 625 10 <10 ug/L CLH 09/17/14 0318
4-Nitrophenol 625 5 <5 ug/L CLH 09/17/14 0318
2.4,6-Trichlorophenol 625 5 <5 ug/L CLH 09/17/14 0318
4-Chloro 3-Methyiphenol 625 5 <5 ug/L CLH 09/17/14 0318
2,4-Dichlorophenol 625 5 <35 ug/L CLH 09/17/14 0318
2,4-Dimethylphenol 625 5 <5 ug/L. CLH 09/17/14 0318
2-Nitrophenol 625 5 <5 ug/L CLH 09/17/14 0318
Phenol 625 5 <5 ug/L CLH 0917/14 0318
Benzo[b]Fluoranthene 625 5 <5 ug/L CLH 09/17/14 0318
Bis(2-ethylhexyl) phthalate 625 5 8 ug/L CLH 09/17/14 0318
4,6 Dinitro-o-cresol 625 5 <5 ug/L CLH 09/17/14 0318
2-Chlorophenol 625 5 <5 ug/L CLH 09/17/14 0318
Di-n-Octy] phthalate 625 5 <35 ug/L CLH 09/17/14 0318
Benzo[k]Fluoranthene 625 5 <35 ug/L CLH 09/17/14 0318
Benzo[a]Pyrene 625 5 <5 ug/L CLH 09/17/14 0318
Indenof1,2,3-c,d]Pyrene 625 5 <35 ug/L CLH 09/17/14 0318
Dibenz{a,h]Anthracene 625 5 <5 ug/L CLH 09/17/14 0318
Benzo[g,h,i]Perylene 625 5 <5 ug/L CLH 09/17/14 0318
Volatiles

James R. Reed & Associates
VELAPH# 460013

770 Pilot House Drive, Newport News, VA 23600
EPA# VA00015

(757) 873-4703 @ Fax: (757) 873-1498
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~ REPORTOFANALYSS

SAMPLE ID:  BOYKIN EFF
SAMPLE NO:  14-13493

Method JRA
Parameter Number QL Result Unit  Analyst Date Time
Volatiles
Benzene 624 5 <5 ug/L SDT 09/10/14 1328
1,2-Dichlorobenzene 624 5 <5 ug/L SDT 09/10/14 1328
Chlorobenzene/Monochlorobenzene 624 5 <5 ug/L SDT 09/10/14 1328
Bromoform 624 5 <5 ug/L SDT 09/10/14 1328
Tetrachloroethene 624 5 <3 ug/L SDT 09/10/14 1328
Toluene 624 5 <5 ug/L SDT 09/10/14 1328
2-Chloroethyl vinyl ether 624 10 <10 ug/L SDT 09/10/14 1328
Ethylbenzene 624 5 <35 ug/L SDT 09/10/14 1328
1,4-Dichlorobenzene 624 5 <5 ug/L SDT 09/10/14 1328
Acrolein 624 50 <50 ug/L SDT 09/10/14 1328
1,3-Dichloropropene(cis & trans) 624 5 <5 ug/L SDT 09/10/14 1328
1,3-Dichlorobenzene 624 5 <5 ug/L SDT 09/10/14 1328
1,1,2-Trichloroethane 624 5 <5 ug/L SDT 09/10/14 1328
Methylene Chloride/Dichloromethane 624 5 <5 ug/L SDT 09/10/14 1328
Acrylonitrile 624 50 <50 ug/L sSDT 09/10/14 1328
1,2-Dichloroethane 624 5 <5 ug/L SDT 09/10/14 1328
trans-1,2-Dichloroethene 624 5 <5 ug/L SDT 09/10/14 1528
Chloromethane (Methyl Chloride) 624 5 <5 ug/L SDT 09/10/14 1328
Bromomethane 624 5 <35 ug/L SDT 09/10/14 1328
Viny! Chloride 624 5 <5 ng/L SDT 09/10/14 1328
Chloroethane 624 5 <5 ug/L SDT 09/10/14 1328
1, 1-Dichloroethane 624 5 <5 ug/L SDT 09/10/14 1328
Chloroform 624 5 <5 ug/L SDT 09/10/14 1328
Dibromochloromethane 624 5 6 ug/l, SDT 09/10/14 1328
1,1,1-Trichloroethane 624 5 <5 ug/L SDT 09/10/14 1328
Carbon Tetrachioride 624 5 <35 ug/L SDT 09/10/14 1328
Bromodichloromethane 624 5 <5 ug/L SDT 09/10/14 1328
1,1,2,2-Tetrachloroethane 624 5 <5 ug/L SDT 09/10/14 1328
1,2-Dichloropropane 624 5 <3 ug/L SDT 09/10/14 1328
Trichloroethene 624 5 <5 ug/L SDT 09/10/14 1328
1,1-Dichloroethene 624 5 <5 ug/L SDT 09/10/14 1328

James R. Reed & Associates
VELAP# 460013

770 Pilot House Drive, Newpon'News, VA 23606
EPA# VAOOO15

(757)873-4703 @ Fax: (757) 873-1498
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© 7 REPORTOFANALYSIS =

SAMPLE ID: BOYKIN EFF
SAMPLE NO:  14-13493

Method JRA
Parameter Number QL Result Unit  Analyst

Date Time

NOTES:
JRA Quantification Level is the concentration of the fowest calibration standard above zero with a reliable signal.

Reproguction of this report is not permitied, except in full, without written approvat from James R Reed & Associates.
The results on this report relate only to the sample(s) provided for analysis.
Results conform to NELAC standards, where applicable, unless otherwise indicated.

*SM 1997, **SM 2001

Authorized By: £l o Qi

Elaine Claiborne, Laboratory Director

Date:  19-Sep-14

James R. Reed & Associates
VELAPH 460013

770 Pilot House Drive, Newport News, VA 23606
EPA# VAO000IS

(757) 873-4703 @ Fax: (757) 873-1498
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CHAIN OF CUSTODY

ANALYSES REQUESTED

BoteiD| A | B | C |D1-2|E12| £ [ £
Company Name: Southampton County Public Utilities Preserv. | 2 {1411,8] 1 IR ERN
Company Contact: Dennis Beale Telephone: 757-653-9269 S| =
Results To: Dennis Beale Fax: 757-654-6025 Q|8 :
Address: 17287 Pittman Road, Boykins, VA 23827 nM m m
Project ID: Boykins WWP (Part D) 1€ s z
£ |2 S |8
Composite Grab e @ m -
JRA Sample [Sample Location Start Start  |End End Date |Time |[Total# | § m el g £ S I
D # /¥ |Type* Date  |Time |Date |Time ofcont [2|3|&£] 8 | & |
13493 lwoud Do boo t2r — - - |- PLayi (s B |BIX]IX] X [ X
w i Nnboo  sze- 999 Lo7ee [Fv0¢ v ¢ | — - [ X
Lot ( bm by Szt M 7o eyt | ree L = £ ¥
- -
SHEAE
== |&
[N =
“WW= Wastewater, GW = Groundwater, DW - Drinking Water, HW - Hazardous Waste, OTHERS
Preservatives:
Sampled By: 79 el fouoie s Date/Time: _§- /- |y \ 1=<6°C 6 = Na;S,04+ HCI 10=Ascorbic Acid + HCI
Relinquished By: P Pl /D s f7 s/ DatefTime: -4 - 7 - L 2=HNO; 7=NaOH+ ZnOAc 11=HCI
Received By: N N.. «\f/ e Date/Time: €7 — ) N 3 =H,80, 8=H,S0,+FAS 12=Zinc Acetate + NaOH
Relinquished By: ,,..\.m,..s; <o Date/Time: ¢} — 25 ., ¢, T 4 =NaOH ¢=NH,Cl 13=Na,SQ; + HCI
Received By: Pl 2 s £n L€ DatefTime: .5 ;¢x =n 5 = N2,;8,0, 14=Na, S0, + H,80,
. \‘ ' o
Mmo_‘ Compliance *CN Interference Check: Positive Negative
_._Not for Compliance Sulfide: _—
Oxidizing Agent; s\..
* Metals: Sb, As, Be, Cd, Cr, Cu, Pb, Ni, Hg, Ag, Se, TI, Zn
**Part D Arrival Temp: 2.2 °c

JAMES R. REED and ASSOCIATES (757) 873-4703; FAX (757) 873-1498
770 Pilot House Drive, Newport News, VA 23606




REPORT OF ANALYSIS

CLIENT: Southampton County SAMPLE COLLECTEDBY: CLIENT
ATTN: Dennis E. Beale GRAB COLLECTION:
ADDRESS: 24283 Old Bridge Road Date: 11/25/2014  Time: 1515 V&REBED‘:?
Courtland, VA 23837 _ COMPOSITE COLLECTION: Jocirs

PHONE: (757) 653-9269/653-8187cell Start Date: 11/25/14  Time: 0710
FAX: e: dbeale@southamptoncounty.org End Date: 11/25/14  Time: 1510
Special Notes: RE: BOYKINS WWP (PARD D) - WASTEWATER PICK UPBY: REED-DB

SAMPLE RECEIPT:

Date: 11/26/2014 Time: 1425

NUMBER OF CONTAINERS: 7
SAMPLE CONDITION:v: Good : | Other (See C-O0-C)

REPORT NO: 14-18284 14:22

SAMPLE ID:  BOYKIN EFF
SAMPLE NO: 14-18284

Method JRA
Parameter Number QL Resuit Unit  Analyst Date Time
Total Antimony 200.7 0.005 0.037 mg/L EFA 12/05/14 1317
Total Arsenic 200.7 0.005 <0.005 mg/L EFA 12/05/14 1317
Total Beryllium 200.7 0.0005 <0.0005 mg/L EFA 12/05/14 1317
Total Cadmium 200.7 0.0005 <0.0005 mg/L. EFA 12/05/14 1317
Total Chromium 200.7 0.001 <0.001 mg/L EFA 12/05/14 1317
Total Copper 200.7 0.002 0.012 mg/L EFA 12/05/14 1317
Total Lead 200.7 0.005 <0.005 mg/L EFA 12/05/14 1317
Total Nickel 200.7 0.005 <0.005 mg/L EFA 12/05/14 1317
Total Mercury 245.1 0.0002 <0.0002 mg/L PEJ 12/04/14 1546
Total Silver 200.7 0.001 <0.001 mg/L EFA 12/05/14 1317
Total Selenium 200.7 0.005 <0.005 mg/L EFA 12/05/14 1317
Total Thallium 200.7 0.005 <(.005 mg/L EFA 12/05/14 1317
Total Zinc 200.7 0.005 0.044 mg/L EFA 12/05/14 1317
Hardness *2340B 0.331 41.0 mg/L EFA 12/12/14 1114
Cyanide 3354 0.005 <0.005 mg/L ARC 12/03/14 1439
Phenols 420.4 0.02 <0.02 mg/L PEJ 12/03/14 1506
Semi-Volatiles
N-Nitroso-di-n-propylamine 625 5 <5 ug/L CLH 12/04/14 0210
Acenaphthene 625 5 <5 ug/L CLH 12/04/14 0210
2,6-Dinitrotoluene 625 5 <5 ug/L CLH 12/04/14 0210
Dimethy! phthalate 625 5 <5 ug/L, CLH 12/04/14 0210
Acenaphthylene 625 5 <5 ug/L CLH 12/04/14 0210
Naphthalene 625 5 <5 ug/l. CLH 12/04/14 0210
Bis(2-chloroethoxy)methane 625 5 <5 ug/L CLH 12/04/14 0210
Isophorone 625 5 <5 ug/L CLH 12/04/14 0210
Nitrobenzene 625 5 <35 ug/L CLH 12/04/14 0210
Bis(2-chloroisopropyl) ether 625 5 <5 ug/L CLH 12/04/14 0210
Bis(2-chloroethyl) ether 625 5 <5 ug/L CLH 12/04/14 0210
N-Nitrosodimethylamine 625 5 <5 ug/L CLH 12/04/14 0210
Hexachlorobenzene 625 5 <5 ug/L CLH 12/04/14 0210
James R. Reed & Associates e ReCHES

VELAP# 460013 e

770 Pilot House Drive, Newport News, VA 23606
EPA# VAOOOILS L

(757) 873-4703 @ Fax: (757) 873-1498
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REPORT OF ANALYSIS

SAMPLE ID:  BOYKIN EFF
SAMPLE NO:  14-18284

Method JRA
Parameter Number QL Result Unit  Analyst Date Time
Semi-Volatiles
Pentachlorophenol 625 10 <10 ug/L CLH 12/04/14 0210
Hexachlorocyclopentadiene 025 5 <5 ug/L. CLH 12/04/14 0210
2,4-Dinitrotoluene 625 5 <3 ug/L CLH 12/04/14 0210
Hexachloroethane 625 5 <5 ug/L CLH 12/04/14 0210
2-Chloronaphthalene 6235 5 <35 ug/L CLH 12/04/14 0210
1,2,4-Trichlorobenzene 625 S <3 ug/L CLH 12/04/14 0210
Benzo[g,h,i]Perylene 625 5 <5 ug/L CLH 12/04/14 0210
4,6 Dinitro-o-cresol 625 S <35 ug/L CLH 12/04/14 0210
2,4-Dinitrophenol 625 20 <20 ug/L CLH 12/04/14 0210
4-Chloro 3-Methylphenol 625 5 <5 ug/L CLH 12/04/14 0210
2,4-Dichlorophenol 625 5 <35 ug/L. CLH 12/04/14 0210
2,4-Dimethylphenol 625 S <5 ug/L CLH 12/04/14 0210
2-Nitrophenol 625 5 <5 ug/L CLH 12/04/14 0210
Benzo[b]Fluoranthene 625 5 <5 ug/L. CLH 12/04/14 0210
2-Chlorophenol 625 5 <5 ug/L CLH 12/04/14 0210
4-Nitrophenol 625 5 <35 ug/L CLH 12/04/14 0210
Dibenz{a,h]Anthracene 625 5 <5 ug/L CLH 12/04/14 0210
Indeno[1,2,3-c,d]Pyrene 625 5 <5 ug/L CLH 12/04/14 0210
Fluorene 625 5 <5 ug/L CLH 12/04/14 0210
Benzo[a]Pyrene 625 5 <5 ug/L CLH 12/04/14 0210
Hexachlorobutadiene 625 S <35 ug/L CLH 12/04/14 0210
Benzo[k]Fluoranthene 625 5 <3 ug/L CLH 12/04/14 0210
Phenol 625 5 <5 ug/L CLH 12/04/14 0210
Anthracene 625 5 <5 ug/L CLH 12/04/14 0210
4-Chlorophenyl phenyl ether 625 S <5 ug/L CLH 12/04/14 0210
Diethyl phthalate 625 5 <35 ug/L CLH 12/04/14 0210
1,2,-Diphenylhydrazine 625 5 <5 ug/L CLH 12/04/14 0210
N-nitroso-di-phenylamine 625 5 <5 ug/L CLH 12/04/14 0210
2,4,6-Trichiorophenol 625 5 <5 ug/L CLH 12/04/14 0210
Phenanthrene 625 5 <3 ug/L CLH 12/04/14 0210
Di-n-Octyl phthalate 625 5 <5 ug/L CLH 12/04/14 0210
di-n-Buty] phthalate 625 5 <5 ug/L CLH 12/04/14 0210
Fluoranthene 625 5 <35 ug/L CLH 12/04/14 0210
3,3-Dichiorobenzidine 625 5 <5 ug/L CLH 12/04/14 0210
4-Bromopheny! phenyl ether 623 5 <5 ug/L CLH 12/04/14 0210
Bis(2-ethylhexyl) phthalate 625 5 13 ug/L CLH 12/04/14 0210
Pyrene 625 5 <35 ug/L CLH 12/04/14 0210
Chrysene 625 5 <5 ug/L CLH 12/04/14 0210
Benzo[a]Anthracene 625 5 <35 ug/L CLH 12/04/14 0210
Butyl benzyl phthalate 625 S <35 ug/L CLH 12/04/14 0210
Benzidine 625 5 <5 ug/L CLH 12/04/14 0210
Volatiles
1,1-Dichloroethane 624 5 <3 ug/L SDT 12/01714 1918
Benzene 624 5 <5 ug/L SDT 12/01714 1918

James R, Reed & Associates
VELAP# 460013

770 Pilot House Drive, Newport News, VA 23606
EPA# VA00015

(757) 873-4703 @ Fax: (757) 873-1498
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REPORT OF ANALYSIS

SAMPLE ID: BOYKIN EFF
SAMPLE NO: 14-18284

Method JRA
Parameter Number QL Result Unit Analyst Date Time
Volatiles
Bromomethane 624 5 <5 ug/L. SDT 12/01/14 1918
Vinyl Chloride 624 5 <5 ug/L SDT 12/01/14 1918
Chloroethane 624 5 <5 ug/L SDT 12/01/14 1918
Methylene Chloride/Dichloromethane 624 5 <5 ug/L SDT 12/01/14 1918
1,1-Dichloroethene 624 5 <5 ug/L SDT 12/01/14 1918
Chloromethane (Methyl Chloride) 624 5 <5 ug/L SDT 12/01/14 1918
Bromoform 624 5 7 ug/L SDT 12/01/14 1918
trans-1,2-Dichloroethene 624 5 <5 ug/L SDT 12/01/14 1918
1,4-Dichlorobenzene 624 5 <5 ug/L. SDT 12/01/14 1918
1,3-Dichlorobenzene 624 5 <3 ug/L SDT 12/01/14 1918
1,2-Dichlorobenzene 624 35 <5 ug/L SDT 12/01/14 1918
1,3-Dichloropropene(cis & trans) 624 5 <5 ug/L SDT 12/01/14 1918
Acrylonitrile 624 50 <50 ug/L SDT 12/01114 1918
~ Acrolein 624 50 <50 ug/L SDT 12/01/14 1918
Ethylbenzene 624 5 <5 ug/L SDT 12/01/14 1918
Chlorobenzene/Monochlorobenzene 624 5 <5 ug/L SDT 12/01/14 1918
Dibromochloromethane 624 5 11 ug/L SDT 12/01/14 1918
Tetrachloroethene 624 ) <5 ug/L SDT 12/01/14 1918
Chloroform 624 5 <5 ug/L SDT 12/01/14 1918
2-Chloroethyl vinyl ether 624 10 <10 ug/L SDT 12/01/14 1918
1,1,2-Trichloroethane 624 S <35 ug/L SDT 12/01/14 1918
Trichloroethene 624 5 <5 ug/L SDT 12/01/14 1918
1,2-Dichloropropane 624 5 <3 ug/L SDT 12/01/14 1918
1,1,2,2-Tetrachloroethane 624 5 <5 ug/L SDT 12/01/14 1918
Bromodichloromethane 624 5 <5 ug/L SDT 12/01/14 1918
Carbon Tetrachloride 624 5 <5 ug/L SDT 12/01/14 1918
1,1,1-Trichloroethane 624 5 <5 ug/L SDT 12/01/14 1918
1,2-Dichloroethane 624 5 <5 ug/L SDT 12/01/14 1918
Toluene 624 5 <5 ug/L SDT 12/01/14 1918

James R. Reed & Associates
770 Pilot House Drive, Newport News, VA 23606
(757) 873-4703 @ Fax: (757)873-1498

VELAP# 460013
EPA# VACOOLS
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REPORT OF ANALYSIS

SAMPLE 1D:  BOYKIN EFF
SAMPLE NO: 14-18284

Method JRA
Parameter Number QL Result Unit  Analyst Date Time

NOTES:

JRA Quantification Level is the concentration of the lowest calibration standard above zero with a reliable signal.
Reproduction of this report is not permitted, except in full, without written approval from James R Reed & Associates.
The results on this report relate only to the sample(s) provided for analysis.

Results conform to NELAC standards, where applicable, unless otherwise indicated.

*SM 1997

Authorized By: j O iee (Vo liie,
Elaine Claiborne, Laboratory Director

Date:  13-Dec-14

James R. Reed & Associates )
VELAP# 460013

770 Pilot House Drive, Newport News, VA 23606
EPA# VAOOOI13

(757) 873-4703 @ TFax: (757) 873-1498
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. OMB Number 2040-0086
Town of Boykins WWTP VA 0026417

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWSs meeting one or more of the following criteria must provide the results of whole effluent toxicity tests for acute or chronic toxicity for each of
the facility's discharge points: 1) POTWs with a design flow rate greater than or equal to 1.0 mgd; 2) POTWs with a pretreatment program (or those
that are required to have one under 40 CFR Part 403); or 3) POTWs required by the permitling authority to submit data for these parameters.

e At aminimum, these results must include quarierly testing for a 12-month period within the past 1 year using muitiple species (minimum of
two species), or the results from four tests performed at least annually in the four and one-half years prior to the application, provided the
results show no appreciable toxicity, and testing for acute andfor chronic toxicity, depending on the range of receiving water dilution. Do
not include information on combined sewer overfiows in this section. All information reported must be based on data collected through
analysis conducted using 40 CFR Part 136 methods. in addition, this data must comply with QA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.

« In addition, submit the results of any other whole effluent toxicity tests from the past four and one-half years. f a whole effluent toxicity
test conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any results
of a toxicity reduction evaluation, if one was conducted.

» If you have already submitted any of the information requested in Part E, you need not submit it again. Rather, provide the information
requested in question E.4 for previously submitted information. If EPA methods were not used, report the reasons for using alternate
methods. If test summaries are available that contain all of the information requested below, they may be submitted in place of Part E.

If no biomonitoring data is required, do not complete Part E. Refer to the Application Overview for directions on which other sections of the form to
complete.

E.1. Required Tests.

indicate the number of whole effluent toxicity tests conducted in the past four and one-half years.

/ E chronic acute

E.2. individual Test Data. Complete the following chart for each whole effluent toxicity test conducted in the last four and one-half years. Allow one
column per test (where each species constitutes a test). Copy this page if more than three tests are being reported.

Test number: Test number: Test number;

a. Test information.

Test species & test method number

Age at initiation of test

Qutfall number

Dates sample collected

Date test started

Duration

b. Give toxicity test methods followed.

Manual title

Edition number and year of publication

Page number(s)

¢. Give the sample collection method(s) used. For multiple grab samples, indicate the number of grab samples used.

24-Hour composite

Grab

d. Indicate where the sample was taken in relation to disinfection. (Check all that apply for each)

Before disinfection

After disinfection

After dechiorination

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21




FACILITY NAME AND PERMIT NUMBER:
Town of Boykins WWTP VA 0026417

Form Approved 1/14/99
OMB Number 2040-0086

Test number:

Test-number:

Test number:

e. Describe the point in the treatment process at which the sample was collected.

Sample was collected:

f. For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, or both.

Chronic toxicity

Acute toxicity

g. Provide the type of test performed.

Static

Static-renewal

Flow-through

h. Source of dilution water. If laboratory water, specify type; if receiving

water, specify source.

Laboratory water

Receiving water

i. Type of dilution water. It salt water, specify “natural” or type of arlificial sea salts or brine used.

Fresh water

Salt water

j. Give the percentage effluent used for all concentrations in the test series.

k. Parameters measured during the test. (State whether parameter meets test method specifications)

pH

Salinity

Temperature

Ammonia

Dissolved oxygen

|. Test Resuits.

Acute:
Percent survival in 100% % % %
effluent
LCso
95% C.I. % % %
Control percent survival % % %
Other (describe)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/39
) OMB Number 2040-0086
Town of Boykins WWTP VA 0026417

Chronic:
NOEC Y% % %
ICss % % %
Control percent survival ’ % % %
Other (describe)

m. Quality Control/Quality Assurance.

is reference toxicant data available?

Was reference toxicant test within
acceptabie bounds?

What date was reference toxicant test
run (MM/DDIYYYY)?

Other (describe)

E.3. Toxicity Reduction Evaluation. Is the treatment works involved in a Toxicity Reduction Evaluation?

Yes \/ No If yes, describe:

E.4. Summary of Submitted Biomonitoring Test information. If you have submitted biomonitoring test information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submitied to the permitting authority and a
summary of the results.

Date submitted: (MM/DDIYYYY)

Summary of results: (see instructions)
Summary of Test Results Attached

END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 21




CUMULATIVE DATA SUMMARY
Boykins WWTP

NPDES: VA0026417

Outfall 001
Date of Invertebrate Vertebrate Invertebrate Vertebrate
Test LC50 % |ILCS0 % NOEC % NOEC %
*12/10/07 12%
*7/21/12008 49%
11/9/2009 24%
3/1/2010 49%
6/7/12010 100%
9127/2010 49%
2/7/2011 24%
6/20/2011 100%
8/15/2011 24%
10/10/2011 49%
1/30/2012 24%
4/30/2012 49%
7/16/2012 6%
11/12/2012 12%
2/11/2013 24%
5/6/2013 49%
8/19/2013 6%
10/14/2013 100%
2/10/2014 24%
5/12/2014 49%
9/15/2014 <6%
12/15/2014 <6%
2/19/15%* 6%
2/19/15%** 6%
312372015 12%
*non-compliance test
¥ Clarifier (15-02513)
*#¥ Filtered effluent (15-02512)
SOHPTCO_| Page 8




FACILITY NAME AND PERMIT NUMBER: gong Approved 1/14/99
K VB Number 2040-0086
Town of Boykins WWTP VA 0026417 umber

SUPPLEMENTAL APPLICATION INFORMATION

PARTF. INDUSTRIAL USER DISCHARGES AND RCRA/CERCLA WASTES

All treatment works receiving discharges from significant industrial users or which receive RCRA, CERCLA, or other remedial wastes must
complete Part F.

ceneral mrormaTon: [ e e L R

F.1. Pretreatment Program. Does the treatment works have, or is it subject to, an approved pretreatment program?
/ Yes No

F.2. Number of Significant Industrial Users (SiUs) and Categorical industrial Users (ClUs). Provide the number of each of the following types
of industrial users that discharge to the treatment works.

a. Number of non-categorical SiUs. 1
b. Number of CiUs. 0

SIGNIFICANT INDUSTRIAL USER INFORMATION: —

Supply the following information for each SIU. if more than one SIU discharges to the treatment works, copy questions F.3 through F.8
and provide the information requested for each SiU.

F.3. Significant industrial User Information. Provide the name and address of each SIU discharging to the treatment works. Submit additional
pages as necessary.

Name: AEC Virginia, LLC

Mailing Address: 32056 East Circle
Boykins, VA. 23827

F.4. Industrial Processes. Describe all of the industrial processes that affect or contribute to the SIU's discharge.

Textile dying & finishing (coatings)

F.5 Principal Product(s) and Raw Material(s). Describe all of the principal processes and raw materials that affect or contribute to the SlU's
discharge.

Principal product(s): _Government Commercial Webbing

Raw material(s): Nylon,Polyester, Keviar

F.6. Flow Rate.

a. Process wastewater flow rate. Indicate the average daily volume of process wastewater discharged into the collection system in gallons
per day (gpd) and whether the discharge is continuous or intermittent. .

75,000 gpd continuous or__¥_intermittent)

b. Non-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the collection
system in gallons per day (gpd) and whether the discharge is continuous or intermitient.

1200 gpd continuous or__¥__intermittent)

F.7. Pretreatment Standards. Indicate whether the SiU is subject to the following:
a. Locallimits V/ Yes No
b. Categorical pretreatment standards Yes \/ No

If subject to categorical pretreatment standards, which category and subcategory?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 18 of 21



FACILITY NAME AND PERMIT NUMBER: Farm Approved 1/14/39
OMB Number 2040-0086
Town of Boykins WWTP VA 0026417

F.8. Problems at the Treatment Works Aftributed to Waste Discharged by the SlU. Has the SIU caused or contributed to any problems (e.g.,
upsets, interference) at the treatment works in the past three years?

¥ Yes No if yes, describe each episode.

The industry and the WWTP have hoth encountered Toxicity issues at the same time

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE: —

F.9. RCRA Waste. Does the treatment works receive or has it in the past three years received RCRA hazardous waste by truck, rail, or dedicated
pipe? Yes ¥ No(gotoF.12)

F.10. Waste Transport. Method by which RCRA waste is received (check ali that apply).

Truck Rail Dedicated Pipe

F.11. Waste Description. Give EPA hazardous waste number and amount (volume or mass, specify units).
EPA Hazardous Waste Number Amount Units

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F.12. Remediation Waste. Does the treatment works currently (or has it been notified that it will) receive waste from remedial activities?

Yes (complete F.13 through F.15.) / No

Provide a list of sites and the requested information (F.13 - F.15.) for each current and future site.

F.13. Waste Origin. Describe the site and type of facility at which the CERCLA/RCRA/or other remedial waste originates (or is expected to originate
in the next five years).

F.14. Pollutants. List the hazardous constituents that are received (or are expected to be received). Include data on volume and concentration, if
known. (Attach additional sheets if necessary).

F.15. Waste Treatment.
a. s this waste treated (or will it be treated) prior to entering the freatment works?
Yes No

if yes, describe the treatment (provide information about the removal efficiency):

b. Is the discharge (or will the discharge be) continuous or intermittent?

Continuous Intermittent If intermittent, describe discharge schedule.

END OF PART F.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 19 of 21



Additional information, if provided, will appear on the following pages.

NPDES FORM 2A Additional Information



Town of Boykins WWTP VAD026417

Part B. - Question B.4

Waste Management Inc.
3474 Allantic Lane
Waverly, VA 23890

DEQ Permit Number: 562

(804) 474-8574

Southeastern Public Service Authority
723 Waoodlake Drive Chesapeake, VA
23320

Permit Number: 417

(757) 420-4700

Note: Locations listed above are not currently utilized for sludge disposal.



FACILITY NAME: Bovkins WWTP VPDES PERMIT NUMBER: VA(0026417

VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM
SCREENING INFORMATION
This application is divided into sections. Sections A pertain to all applicants. The applicability of Sections B, C and
D depend on your facility's sewage sludge use or disposal practices. The information provided on this page will help you
determine which sections to fill out.
1. All applicants must complete Section A (General Information),
2. Will this facility generate sewage sludge? _x Yes _ No

Will this facility derive a material from sewage sludge? __Yes _xNo

If you answered Yes to either, complete Section B (Generation Of Sewage Sludge Or Preparation Of A Material
Derived From Sewage Sludge).

Will this facility apply sewage sludge to the land? __Yes _x No

(93}

Will sewage sludge from this facility be applied to the land? x_Yes _ No

If you answered No to both questions above, skip Section C.

If you answered Yes to either, answer the following three questions:

a. Will the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A
pathogen reduction requirements and one of the vector attraction reduction requirements [-8, as identified in
the instructions?

__Yes __No Unknown

b. Will sewage sludge from this facility be placed in a bag or other container for sale or give-away for
application to the land? x__Yes _ No

c. Will sewage sludge from this facility be sent to another facility for treatment or blending? __Yesx__No
If you answered No to all three, complete Section C (Land Application Of Bulk Sewage Sludge).
If you answered Yes to a, b or ¢, skip Section C.

4. Do you own or operate a surface disposal site? __Yes _x No

If Yes, complete Section D (Surface Disposal).

VPDES Sewage Sludge Permit Application Form (Rev 9/14/2012) PPage 1 of 15



FACILITY NAME: Boykins WWTP

SECTION A. GENERAL INFORMATION

All applicants must complete this section.

VPDES PERMIT NUMBER: VA0026417

L. Facility Information.
a. Facility name: Boykins WWTP
b. Contact person: Michael W. Johnson
Title: County Administrator
Phone: (757 ) 653-3015
c. Mailing address:
Street or P.O. Box: P. O. Box 400
City or Town: Courtland State: VA, Zip: 23837
d. Facility location:
Street or Route #: 19028 Number 8 Schoolhouse Road
County: Southampton
City or Town:Boykins State: VA, Zip:23827
e. Is this facility a Class I sludge management facility? ___Yes _x No
f. Facility design flow rate: ___0.59 mgd
g. Total population served:
h. Indicate the type of facility:
_x__ Publicly owned treatment works (POTW)
___ Privately owned treatment works
___ Federally owned treatment works
___ Blending or treatment operation
__ Surface disposal site
___ Other (describe):
2. Applicant Information. Ifthe applicant is different from the above, provide the following:
a. Applicant name:
b. Mailing address:
Street or P.O. Box:
City or Town: State: Zip:
c. Contact person:
Title:
Phone: ()
d. Is the applicant the owner or operator {or both) of this facility?
X__owner X__ operator
€. Should correspondence regarding this permit be directed to the facility or the applicant? (Check one)
facility % __ applicant
3. Permit Information.
a. Facility's VPDES permit number (if applicable): VA0026417
b. List on this form or an attachment, all other federal, state or local permits or construction approvals received
or applied for that regulate this facility's sewage sludge management practices:
Permit Numbet: Type of Permit;
VA0026417 NPDES
4. Indian Country. Does any generation, treatment, storage, application to land or disposal of sewage sludge from this

facility occur in Indian Country? __Yes _x_No Ifyes, describe:

VPDES Sewage Studge Permit Application Form (Rev 9/14/2012)
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FACILITY NAME: Bovykins WWTP VPDES PERMIT NUMBER: VA0026417

5. Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is
unavailable) that shows the following information. Maps should include the area one mile beyond all property
boundaries of the facility: Appendix 5
a. Location of all sewage sludge management facilities, including locations where sewage sludge is generated,

stored, treated, or disposed.
b. Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to
the applicant within 1/4 mile of the property boundaries.

6. Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that
will be employed during the term of the permit including all processes used for collecting, dewatering, storing, or
treating sewage sludge, the destination(s) of all liquids and solids leaving each unit, and all methods used for pathogen
reduction and vector attraction reduction. Appendix 6

7. Contractor Information. Are any operational or maintenance aspects of this facility related to sewage sludge
generation, treatment, use or disposal the responsibility of a contractor? _x Yes __ No
If yes, provide the following for each contractor (attach additional pages if necessary).

Name:McGill Environmental Systems
Mailing address: 5056 Beef Steak Road
Street or P.O. Box:
City or Town: Waverly State: VA. Zip:23890
Phone: ( 757) 647-6052
- Contractor's Federal, State or Local Permit Number(s) applicable to this facility's sewage sludge:
Permit No. VPAQ0837
If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service to
be provided to the applicant and the respective obligations of the applicant and the contractor(s). Accepts sludge for
disposal at the facility

8. Pollutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data for
the pollutants which limits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility’s
expected use or disposal practices. All data must be based on three or more samples taken at least one month apart
and must be no more than four and one-half years old. ( See Attachment)

POLLUTANT CONCENTRATION SAMPLE ANALYTICAL DETECTION LEVEL
(mg/kg dry weight) DATE METHOD FOR ANALYSIS
Arsenic
Cadmium
Chromium
Copper
Lead
Mercury
Molybdenum
Nickel
Selenium
Zinc
9. Certification. Read and submit the following certification statement with this application. Refer to the instructions to

determine who is an officer for purposes of this certification. Indicate which parts of the application you have
completed and are submitting:

_x___ Section A (General Information)

_X___Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)
____Section C (Land Application of Bulk Sewage Sludge)

____Section D (Surface Disposal)

VPDES Sewage Siudge Permit Application Form (Rev 9/14/2012) Page 3 of 15



FACILITY NAME: Bovkins WWTP VPDES PERMIT NUMBER: VA0026417
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FACILITY NAME: Boykins WWTP VPDES PERMIT NUMBER: VA0026417

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible
for gathering the information, the information is, to the best of my knowledge and belief, true, accurate and complete.
1 am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

Name and ofﬁcial»)itle
Signature [,(’bv&o &' ta"" Date Signed __ fanY 7 Zel§

Telephone number (757) 653-3015

Upon request of the department, you must submit any other information necessary to assess sewage sludge use or
disposal practices at your facility or identify appropriate permitting requirements.

VPDES Sewage Sludge Permit Application Form (Rev 9/14/2012) Page 5 of 15



FACILITY NAME: Boykins WWTP VPDES PERMIT NUMBER: VA0026417

SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

Complete this section if your facility generates sewage sludge or derives a material from sewage sludge

1. Amount Generated On Site.
Total dry metric tons per 365-day period generated at your facility: 74 dry metric tons

2.N/A  Amount Received from Off Site. If your facility receives sewage sludge from another facility for treatment, use or
disposal, provide the following information for each facility from which sewage sludge is received. If you receive
sewage sludge from more than one facility, attach additional pages as necessary.

a. Facility name:
b. Contact Person:
Title:
Phone ()
c. Mailing address:
Street or P.O. Box:
City or Town: State: Zip:
d. Facility Address:
(not P.O. Box)
e. Total dry metric tons per 365-day period received from this facility: dry metric tons
f. Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site

facility, including blending activities and treatment to reduce pathogens or vector attraction characteristics:

Treatment Provided at Your Facility.

L

a. Which class of pathogen reduction is achieved for the sewage sludge at your facility?
_ Class A __Class B x__Neither or unknown
b. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce

pathogens in sewage sludge:

c. Which vector attraction reduction option is met for the sewage sludge at your facility?
___ Option 1 (Minimum 38 percent reduction in volatile solids)
___ Option 2 (Anaerobic process, with bench-scale demonstration)
___Option 3 (Aerobic process, with bench-scale demonstration)
___Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
___Option 5 (Aerobic processes plus raised temperature)
___Option 6 (Raise pH to 12 and refain at 11.5)
___Option 7 (75 percent solids with no unstabilized solids)
___Option 8 (90 percent solids with unstabilized solids)
X__None or unknown
d. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce
vector attraction properties of sewage sludge:Bardenpho-Oxidation Ditch,Aerobic Digestion,Dewatering by
Centrifuge ,offsite disposal at Mc Gill Environmental Systems

e. Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including
blending, not identified in a - d above:_None

4N/A  Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and One
of Vector Attraction Reduction Options 1-8 (EQ Sludge).
(If sewage sludge from your facility docs not meet all of these criteria, skip Question 4.)
a. Total dry metric tons per 365-day period of sewage sludge subject to this section that is applied to the land:

VPDES Sewage Sludge Permit Application Form (Rev 9/14/2012) Page 6 of 15



FACILITY NAME: Boykins WWTP VPDES PERMIT NUMBER: VA0026417

dry metric tons
Is sewage sludge subject to this section placed in bags or other containers for sale or give-away?
_Yes __No

5N/A  Sale or Give-Away in a Bag or Other Container for Application to the Land.

{Compiete this question if you place sewage sludge in a bag or other container for sale or give-away prior to land application. Skip this

question if sewage sludge is covered in Question 4.)

a.

b.

Total dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility
for sale or give-away for application to the land: dry metric tons

Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or
given away in a bag or other container for application to the land.

6.N/A  Shipment Off Site for Treatment or Blending.
(Complete this question if sewage studge from your facility is sent to another facility that provides treatment or blending. This question
does not apply to sewage sludge sent directly to a Iand application or surface disposal site. Skip this question if the sewage sludge is

covered in Questions 4 or 5. If you send sewage sludge to more than one facility, attach additional sheets as necessary.)

a.
b.

h.

Receiving facility name:

Facility contact:

Title:

Phone: ()

Mailing address:

Street or P.O. Box:

City or Town: State: Zip:

Total dry metric tons per 365-day period of sewage sludge provided to receiving facility: dry
metric tons

List, on this form or an attachment, the receiving facility's VPDES permit number as well as the numbers of
all other federal, state or local permits that regulate the receiving facility's sewage sludge use or disposal
practices:

Permit Number: Type of Permit:

Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your
facility? __ Yes ___No ’

Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?

_ Class A __Class B ___Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce pathogens in sewage sludge:

Does the receiving facility provide additional treatment to reduce vector attraction characteristics of the
sewage sludge? ___Yes ___No

Which vector attraction reduction option is met for the sewage sludge at the receiving facility?
___Option 1 (Minimum 38 percent reduction in volatile solids)

___Option 2 (Anaerobic process, with bench-scale demonstration)

___Option 3 (Aerobic process, with bench-scale demonstration)

___Option 4 (Specific oxygen uptake rate for aerobically digested sludge)

___Option 5 (Aerobic processes plus raised temperature)

___Option 6 (Raise pH to 12 and retain at 11.5)

___Option 7 (75 percent solids with no unstabilized solids)

___Option 8 (90 percent solids with unstabilized solids)

___None unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce vector attraction properties of sewage sludge:

Does the receiving facility provide any additional treatment or blending not identified in for g above?
__Yes __No
If yes, describe, on this form or another sheet of paper, the treatment processes not identified in for g above:

VPDES Scwage Sludge Permit Application Form (Rev 9/14/2012) Page 7 of 15



FACILITY NAME: Boykins WWTP VPDES PERMIT NUMBER: YA0026417

If you answered yes to f,, g or h above, attach a copy of any information you provide to the receiving facility
to comply with the "notice and necessary information" requirement of 9 VAC 25-31-530.G.

Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-
away for application to the land? ___Yes __No

If yes, provide a copy of all labels or notices that accompany the product being sold or given away.

Will the sewage sludge be transported to the receiving facility in a truck-mounted watertight tank normally
used for such purposes? ___ Yes __ No. If no, provide description and specification on the vehicle used to
transport the sewage sludge to the receiving facility.

Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days of the
week and the times of the day sewage sludge will be transported.

7N/A  Land Application of Bulk Sewage Sludge.

(Complctc Question 7.a if sewage sludge from your facility is applied to the land, unless the sewage sludge is covered in Questions 4,5 or

6; complete Question 7.b, ¢ & d only if you are responsible for land application of sewage sludgc.)

a.

b.

Total dry metric tons per 365-day period of sewage sludge applied to all land application sites: dry
metric tons

Do you identify all land application sites in Section C of this application? __Yes _No

If no, submit a copy of the Land Application Plan (LAP) with this application (LAP should be prepared in
accordance with the instructions).

Are any land application sites Jocated in States other than Virginia? __Yes __No

If yes, describe, on this form or on another sheet of paper, how you notify the permitting authority for the
States where the land application sites are located. Provide a copy of the notification.

Attach a copy of any information you provide to the owner or lease holder of the land application sites to
comply with the “notice and necessary” information requirement of 9 VAC 25-31-530 F and/or H (Examples
may be obtained in Appendix 1V).

8§.N/A  Surface Disposal.

(Complete Question § if sewage sludge from your facility is placed on a surface disposal site,)

a.

b.

g2

Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface disposal
sites: dry metric tons

Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?

__Yes __No

If no, answer questions ¢ - g for each surface disposal site that you do not own or operate. If you send sewage
sludge to more than one surfdce disposal site, attach additional pages as necessaly

Site name or number:

Contact person:

Title:

Phone: ()

Contactis; __ Site Owner __ Site operator

Mailing address.

Street or P.O. Box:

City or Town: State: Zip:

Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal
site: dry metric tons

List, on this form or an attachment, the surface disposal site VPDES permit number as well as the numbers of
all other federal, state or local permits that regulate the sewage sludge use or disposal practices at the surface
disposal site:

Permit Number: Type of Permit:

VPDES Sewage Studge Permit Application Form (Rev 9/14/2(12) Page 8 of 15



FACILITY NAME: Boykins WWTP VPDES PERMIT NUMBER: VA0026417

9N/A  Incineration.
(Complctc Question 9 if sewage sludge from your facility is fired in a scwage sludge incinerator.)

a.

b.

Total dry metric tons per 365-day period of sewage sludge from your facility fired in a sewage sludge
incinerator: dry metric tons

Do you own ot operate all sewage sludge incinerators in which sewage studge from your facility is fired?
- Yes __No

If no, answer questions c - g for each sewage sludge incinerator that you do not own or operate. If you send
sewage sludge to more than one sewage sludge incinerator, attach additional pages as necessary.
Incinerator name or number:

Contact person:

Title:

Phone: ()

Contact is: ___Incinerator Owner __ Incinerator Operator

Mailing address.

Street or P.O. Box:

City or Town: State: Zip:

Total dry metric tons per 365-day period of sewage sludge from your facility fired in this sewage sludge
incinerator: dry metric tons

List on this form or an attachment the numbers of all other federal, state or local permits that regulate the
firing of sewage sludge at this incinerator:
Permit Number: Type of Permit:

10.NA Disposal in a Municipal Solid Waste Landfill.

(Complete Question 10 if sewage sludge from your facility is placed on a municipal solid waste Jandfill. Provide the following information
for each municipal solid waste landfill on which sewage studge from your facility is placed. 1f sewage sludge is placed on more than one
municipal solid waste landfill, attach additional pages as necessary.)

a.
b.

Landfill name:

Contact person:

Title:

Phone: ()

Contact is: ___Landfill Owner __ Landfill Operator

Mailing address.

Street or P.O. Box:

City or Town: State: Zip:

Landfill location.

Street or Route #:

County:

City or Town: State: Zip:

Total dry metric tons per 365-day period of sewage sludge placed in this municipal solid waste landfill:
dry metric tons

List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the
operation of this municipal solid waste landfill:

Permit Number: Type of Permit:

Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9
VAC 20-80-10 et seq., concerning the quality of materials disposed in a municipal solid waste landfill?
__Yes __No

Does the municipal solid waste landfill comply with all applicable criteria set forth in the Virginia Solid
Waste Management Regulation, 9 VAC 20-80-10 et seq.? Yes ___No

Will the vehicle bed or other container used to transport sewage sludge to the municipal solid waste landfill
be watertight and covered? Yes __ No

Show the haul route(s) on a location map or briefly describe the route below and indicate the days of the week
and time of the day sewage sludge will be transported.

VPDES Sewage Sludge Permit Application Form (Rev 9/14/2012) Page 9 of 15



Southampton County

CLIENT:
ATTN: Dennis E. Beale
ADDRESS: 17287 Pittman Road
Boykins, VA 23827
PHONE: (757) 653-9269/653-8187cell
FAX: dbeale@southamptoncounty.org (D

Special Notes:
Boykins WWP {Part D) Sludge Cake

SAMPLE COLLECTED BY: CLIENT

GRAB COLLECTION:
Date: 4/29/2014
COMPOSITE COLLECTION:
Start Date:
End Date:

PICK UP BY: REED-JS
SAMPLE RECEIPT:

Date: 4/30/2014 Time:
NUMBER OF CONTAINERS: 1

Time:

Time:

Time: 1530

1450

REED .,
Xy, & <&
W

SAMPLE CONDITION:i¥] Good {1 Other {See C-O-C)

REPORT NO: 14-06503 11:59
SAMPLE ID:  Boykins STP
SAMPLE NO:  14-06503
Method JRA
Parameter Number QL Result Unit  Analyst Date Time
Cyanide 9012B 0.58 2.03 mg/Kg LEF 05/07/14 1416
Total Phenol 9066 2.90 <2.90 mg/Kg PEJ 05/13/14 1636
Total Antimony 6010C 2.82 30.8 mg/Kg EFA 05/09/14 1138
Total Arsenic 6010C 2.82 3.44 mg/Kg EFA 05/09/14 1138
Beryllium 6010C 0.282 3.30 mg/Kg EFA 05/09/14 1138
Total Cadmium 6010C 0.282 3.17 mg/Kg EFA 05/09/14 1138
Total Chromium 6010C 0.565 392 mg/Kg EFA 05/09/14 1138
Total Copper 6010C 1.13 314 mg/Kg EFA 05/09/14 1138
Total Lead 6010C 2.82 50.9 meg/Kg EFA 05/09/14 1138
Total Nickel 6010C 2.82 13.7 mg/Kg EFA 05/09/14 1138
Mercury 7471B 0.058 0.126 mg/kg LEF 05/09/14 1020
Total Silver 6010C 0.565 5.25 - mg/Kg EFA 05/09/14 1138
Total Selenium 6010C 2.82 3.80 mg/Kg EFA 05/09/14 1138
Total Thallium 6010C 2.82 <2.82 mg/Kg EFA 05/09/14 1138
Total Zinc 6010C 2.82 902 mg/Kg EFA 05/09/14 1138
Semi-Volatile Organic Compounds
Acenaphthylene 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
Hexachlorocyclopentadiene 8270D 5.8 <58 mg/Kg CLH 05/13/14 1612
2-Chioronaphthalene 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
Hexachlorobutadiene 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
Dimethy! phthalate 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
2,6-Dinitrotoluene 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
Acenaphthene 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
4-Nitrophenol 8270D 5.8 <58 mg/Kg CLH 05/13/14 1612
1,2,4-Trichlorobenzene 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
Hexachlorethane 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
2,4-Dinitrophenol 8270D 23 <23 mg/Kg CLH 05/13/14 1612
2,4-Dichlorophenol 8270D 5.8 <58 mg/Kg CLH 05/13/14 1612
Bis(2-Chloroethoxy)methane 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
2,4-Dimethylphenol ' 8270D 5.8 <58 mg/Kg CLH 05/13/14 1612
James R. Reed & Associates
VELAP# 460013
770 Pilot House Drive, Newport News, VA 23606
EPA# VA0O0015

(757) 873-4703 ® Fax: (757) 873-1498
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SAMPLE ID:  Boykins STP
SAMPLE NO: 14-06503

(757) 873-4703 @ Fax: (757) 873-1498

Page 2 of 4

Method JRA
Parameter Number QL Result Unit  Analyst Date Time
Semi-Volatile Organic Compounds
2-Nitrophenol 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
Isophorone 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
2,4-Dinitrotoluene 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
Nitrobenzene 8270D 5.8 <35.8 mg/Kg CLH 05/13/14 1612
2,4,6-Trichlorophenol 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
Bis(2-chloroisopropyl) ether 8270D 5.8 <58 mg/Kg CLH 05/13/14 1612
Bis(2-chloroethyl) ether 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
2-Chlorophenol 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
Phenol 8270D 5.8 <58 mg/Kg -~ CLH  05/13/14 1612
N-Nitrosodimethylamine 8270D 5.8 <58 mg/Kg CLH 05/13/14 1612
N-Nitroso-di-n-propylamine 8270D 5.8 <5.8 mg/Kg CLH 05113114 1612
Benzo[k]fluoranthene 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
4-Chloro-3-methylphenol 8270D 5.8 <58 mg/Kg CLH 05/13/14 1612
Diethy! phthalate 8270D 5.8 <58 mg/Kg CLH 05/13/14 1612
Naphthalene 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
Benzofg,h,i]perylene 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
Dibenz{a,h]anthracene 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
Indeno[1,2,3-c,d]pyrene 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
Benzo[b]fluoranthene 8270D 5.8 <58 mg/Kg CLH 05/13/14 1612
Di-n-Octy! phthalate 8270D 5.8 <58 mg/Kg CLH 05/13/14 1612
Chrysene 8270D 5.8 <538 mg/Kg CLH 05/13/14 1612
Benzof[ajanthracene 8270D 5.8 <35.8 mg/Kg CLH 05/13/14 1612
Bis(2-ethylhexyl) phthalate 8270D 5.8 36 mg/Kg CLH 05/13/14 1612
3,3-Dichlorobenzidine 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
Butyl benzyl phthalate 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
4-Bromophenyl pheny! ether 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
4-Chlorophenyl phenyl ether 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
Benzo[a]pyrene 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
Pyrene 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
4,6-Dinitro-2-methylphenol 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
1,2,-Diphenythydrazine 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
Fluorene 8270D 5.8 <58 mg/Kg CLH 05/13/14 1612
Hexachlorobenzene 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
Pentachlorophenol 8270D 12 <12 mg/Kg CLH 05/13/14 1612
Phenanthrene 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
Anthracene 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
di-n-Butyl phthalate 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
Fluoranthene 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
Benzidine 8270D 5.8 <5.8 mg/Kg CLH 05/13/14 1612
Diphenlyamine & NitrosodiphenylamiBg 70D 5.8 <58 mg/Kg CLH 05/13/14 1612
Volatile Organic Compounds
Bromodichloromethane 8260B 0.55 <{.55 mg/kg TAG 05/08/14 2245
Carbon Tetrachloride 8260B 0.55 <(.55 mg/kg TAG 05/08/14 2245
1, 1-Dichloroethane 8260B 0.55 <0.55 meg/kg TAG 05/08/14 2245
James R. Reed & Associates VELAPY 460013 RCCHES
770 Pilot House Drive, Newport News, VA 23606
EPA# VAQO0O15



SAMPLE ID:  Boykins STP
SAMPLE NO:  14-06503

Method JRA
Parameter Number QL Resuit Unit  Analyst Date Time
Volatile Organic Compounds
1,1,1-Trichloroethane 8260B 0.55 <0.55 mg/kg TAG 05/08/14 2245
1,2-Dichleroethane 8260B 0.55 <0.55 mg/kg TAG 05/08/14 2245
Chioroform 8260B 0.55 <0.55 mg/kg TAG 05/08/14 2245
trans-1,2-Dichloroethene 8260B 0.55 <0.55 mg/kg TAG 05/08/14 2245
" 1,1-Dichloroethene 82608 0.55 <0.55 mg/kg TAG 05/08/14 2245
Methylene Chloride/Dichloromethane 8260B 0.55 <0.55 mg/kg TAG 05/08/14 2245
Chloroethane . 8260B 0.55 <0.55 mg/kg TAG 05/08/14 2245
Vinyl Chioride 8260B 0.55 <0.55 mg/kg TAG 05/08/14 2245
Chioromethane (Methyl Chloride) 8260B 0.55 <0.55 mg/kg TAG 05/08/14 2245
1,1,2,2-Tetrachloroethane 8260B 0.55 <0.55 mg/kg TAG 05/08/14 2245
1,2-Dichlorobenzene 8260B 0.55 <0.55 mg/kg TAG 05/08/14 2245
Bromomethane 8260B 0.55 <0.55 mg/kg TAG 05/08/14 2245
Tetrachloroethene 8260B 0.55 <0.55 mg/kg TAG 05/08/14 2245
1,4-Dichlorobenzene 8260B 0.55 <0.55 mg'kg TAG 05/08/14 2245
1,3-Dichlorobenzene 8260B 0.55 <0.55 mg/kg TAG 05/08/14 2245
1,3-Dichloropropene(cis & trans) 8260B 0.55 <0.55 mg/kg TAG 05/08/14 2245
Acrolein 8260B 5.50 <5.50 mg/kg TAG 05/08/14 2245
Ethylbenzene 82608 0.55 <0.55 mg/kg TAG 05/08/14 2245
Acrylonitrile 8260B 5.50 <5.50 mg/kg TAG 05/08/14 2245
Toluene 8260B 0.55 0.55 mg/kg TAG 05/08/14 2245
1,2-Dichloropropane 8260B 0.55 <0.55 mg/kg TAG 05/08/14 2245
Bromoform 8260B 0.55 <{.55 mg/kg TAG 05/08/14 2245
2-Chloroethyl vinyl ether 8260B 1.10 <1.10 mg/kg TAG 05/08/14 2245
Benzene 8260B 0.55 <0.55 mg/kg TAG 05/08/14 2245
1,1,2-Trichloroethane 8260B 0.55 <0.55 mg/kg TAG 05/08/14 2245
Dibromochioromethane 8260B 0.55 <0.55 mg/kg TAG 05/08/14 2245
Trichloroethene 8260B 0.55 <0.55 mg/kg TAG 05/08/14 2245
Chlorobenzene/Monochlorobenzene 8260B 0.55 <0.55 mg/kg TAG 05/08/14 2245

James R. Reed & Associates
770 Pilot House Drive, Newport News, VA 23606
(757)873-4703 @ Fax: (757) §73-1498
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SAMPLE ID:  Boykins STP
SAMPLE NO: 14-06503

Method JRA
Parameter Number QL Result Unit  Analyst Date Time

NOTES:

JRA Quantification Level is the concentration of the lowest calibration standard above zero with a reliable signal.
Reproduction ofthis report is not permitted, except in full, without written approval from James R Reed & Associates.
The results on this repoﬁ relate only to the sample(s) provided for analysis.

Results conform to NELAC standards, where applicable, unless otherwise indicated.

Reported results on dry weight basis.

Authorized By: Z‘@‘M W

Elaine Claiborne, Laboratory Director

Date: 15-May-14

James R. Reed & Associates
VELAP# 460013

770 Pilot House Drive, Newport News, VA 23606
EPA# VA00015

(757)873-4703 @® Fax: (757) 873-1498
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CHAIN OF CUSTODY

ANALYSES REQUESTED

‘Bottle ID A
Company Name: Southampton County Public Utilities " |Preserv. 1
Company Contact: Dennis Beale Telephone: 757-653-9269
Results To: Dennis Beale Fax: 757-654-6025 o
Address: 17287 Pittman Road, Boykins, VA 23827 m M%/
% $M
Project ID: Boykins WWP (Part D) - Sludge Cake %‘ Q% z
Composite Grab el 8Py | B
JRA Sample [Sample Location Start Start  |End End Date |Time |[Total# “m m m - £
ID # /4 |Type* Date |Time - |Date |Time ofcont. |2 |3|&| 2 | &
06503 iy | Rogbes Yrg1y Y2501 Yzsay | 1¥30 T IX]XIX] X | X
“WW= Wastewater, GW = Groundwater, DW - Drinking Water, HW - Hazardous Waste, OTHERS
: Preservatives:
Sampled By: 7976/ %YC\ DatefTime: (.72 7-/y \ /) Yu 1=<6°C 6= Na,$;05+ HCl 10=Ascorbic Acid + HCI
Relinquished By: P 45 [H2 DatelTime: & -3¢ ‘\&Q\@\ [ 2=HNO; 7= NaOH+ ZnOAc 11=HCI
Received By: Dot e~ DatelTime: (b -2.0 — 5 nyll 020 3= HySO, 8= H,S0,+ FAS 12=Zinc Acetate + NaOH
Relinquished By: AN Date/Time: (420 /. 450 4=NaOH 9= NH,CI 13=Na,S0; + HCI
Received By: §W\rk&k\ omaaam“w\. 2 442 L¢ST) 5 = Na;5,0, " 14=N2,S0;+ H;S0,
___for Compliance
____Not for Compliance
* Metals: Sb, As, B&, Cd, Cr, Cu, Pb, Ni, Hg, Ag, Se, Tl, Zn
*Dar D Arrival Temp: JV . \ °C

JAMES R. REED and ASSOCIATES (757) 873-4703; FAX (757) 873-1498
770 Pilot House Drive, Newport News, VA 23606




CLIENT: Southampton County

SAMPLE COLLECTED BY: CLIENT

ATTN: Dennis E. Beale GRAB COLLECTION: @
ADDRESS: 24283 Old Bridge Road Date: 9/23/2014 Time: 1540 RE&FDQ(?
Courtland, VA 23837 COMPOSITE COLLECTION: oC1t>
PHONE: (757) 653-9269/653-8187cell Start Date: Time:
FAX: e: dbeale@southamptoncounty.org End Date: Time:
Special Notes: RE:BOYKINS WWP (PART D) - SLUDGE CAKE PICK UP BY: REED-JS
SAMPLE RECEIPT:
Date: 9/24/2014 Time: 1459
NUMBER OF CONTAINERS: |
SAMPLE CONDITION:{¥] Good !l Other (See C-0-C)
REPORT NO: 14-14521 10:26
SAMPLE ID: BOYKINS SLUDGE CAKE
SAMPLE NO:  14-14521
Method JRA
Parameter Number QL Result Unit  Analyst Date Time
Total Antimony 6010C 1.54 21.1 mg/Kg EFA 09/29/14 1128
Total Arsenic 6010C 1.54 <1.54 mg/Kg EFA 09/29/14 1128
Beryllium 6010C 0.154 2.85 mg/Kg EFA 09/29/14 1128
Total Cadmium 6010C 0.154 3.13 mg/Kg EFA 09/29/14 1128
Total Chromium 6010C 0.308 30.7 mg/Kg EFA 09/29/14 1128
Total Copper 6010C 0.616 241 mg/Kg EFA 09/25/14 1128
Total Lead 6010C 1.54 3741 mg/Kg EFA 09/29/14 1128
Total Nickel 6010C 1.54 14.8 mg/Kg EFA 09/29/14 1128
Mercury 74718 0.029 0.032 mg/kg PEJ 09/26/14 1712
Total Silver 6010C 0.308 3.26 mg/Kg EFA 09/29/14 1128
Total Selenium 6010C 1.54 2.80 mg/Kg EFA 09/29/14 1128
Total Thallium 6010C 1.54 < 1.54 mg/Kg EFA 09/29/14 1128
Total Zinc 6010C 1.54 803 mg/Kg EFA 09/29/14 1128
Cyanide 9012B 0.311 <0.311 mg/Kg ARC 09/26/14 1349
Total Phenol 9066 3.08 <3.08 mg/Kg PEJ 10/06/14 1452
Semi-Volatile Organic Compounds
2-Nitrophenol 8270D 1.6 <1.6 mg/Kg CLH 09727114 0252
2.4,6-Trichlorophenol 8270D 1.6 <1.6 mg/Kg CLH 09/27/14 0252
Hexachlorocyclopentadiene 8270D 1.6 <1.6 mg/Kg CLH 09/27/14 0252
4-Chloro-3-methylphenol 8270D 1.6 <1.6 mg/Kg CLH 09/27/14 0252
Hexachlorobutadiene 8270D 1.6 <1.6 mg/Kg CLH 09/27/14 0252
1,2,4-Trichlorobenzene 8270D 1.6 <1.6 mg/Kg CLH 09/27/14 0252
2,4-Dichlorophenol 8270D 1.6 <1.6 mg/Kg CLH 09/27/14 0252
Bis(2-Chloroethoxy)methane 8270D 1.6 <1.6 mg/Kg CLH 09/27/14 0252
2,4-Dimethylphenol 8270D 1.6 <1.6 mg/Kg CLH 09/27/14 0252
Isophorone 8270D 1.6 <1.6 mg/Kg CLH 09/27/14 0252
N-Nitroso-di-n-propylamine 8270D 1.6 <1.6 mg/Kg CLH 09/27/14 0252
Nitrobenzene 82700 1.6 <1.6 mg/Kg CLH 09/27/14 0252
Hexachlorethane 8270D 1.6 <1.6 mg/Kg CLH 09/27/14 0252
Naphthalene 8270D 1.6 <1.6 mg/Kg CLH 09/27/14 0252
James R. Reed & Associates
VELAP# 460013
770 Pilot House Drive, Newport News, VA 23606
EPA# VAQOO!S

(757) 873-4703 @ Fax: (757) 873-1498
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SAMPLE ID:  BOYKINS SLUDGE CAKE
SAMPLE NO: 14-14521

Method JRA
Parameter Number QL Resuit Unit Analyst Date Time
Semi-Volatile Organic Compounds
2-Chloronaphthalene 8270D 1.6 <l.6 mg/Kg CLH 09727114 0252
Phenol ~ . 8270D 1.6 <16 mg/Kg CLH 09/27/14 0252
Bis(2-chloroisopropyl) ether 8270D 1.6 <1l.6 mg/Kg CLH 09/27/14 0252
_ N-Nitrosodimethyiamine 8270D 1.6 <l.6 mg/Kg CLH 09/27/14 0252
Bis(2-chloroethyl) ether 8270D 1.6 <1.6 mg/Kg CLH 09/27/14 0252
Bis(2-ethylhexyl) phthalate 8270D 1.6 7.0 mg/Kg CLH 09/27/14 0252
Fluoranthene ; 8270D - 1.6 <16 mg/Kg CLH 09/27/14 0252
Dibenz{a,h]anthracene 8270D 1.6 <16 _ -mg/Kg CLH 09/27/14 0252
Benzo[a]pyrene 8270D 1.6 43 mg/Kg CLH 092714 0252
Benzo[b}fluoranthene 8270D L.6 <1.6 mg/Kg CLH 09/27/14 0252
Benzo[k]fluoranthene 8270D 1.6 < 1.6 mg/Kg CLH 09/27/14 0252
Di-n-Octyl phthalate 8270D 1.6 <1.6 mg/Kg CLH 09/27/14 0252
di-n-Butyl phthalate 8270D 1.6 < 1.6 mg/Kg CLH 09/277/14 0252
Benzo[alanthracene 8270D 1.6 <1.6 mg/Kg CLH 09/27/14 0252
Benzo[g,h,i]perylene 8270D 1.6 <1.6 mg/Kg CLH 09/27/14 0252
3,3-Dichlorobenzidine 8270D 1.6 <1.6 mg/Kg CLH 09/27/14 0252
Butyl benzyl phthalate 8270D 1.6 <1.6 mg/Kg CLH 0927714 0252
Acenaphthylene 8270D 1.6 <16 mg/Kg CLH 09/27/14 0252
Pyrene 8270D 1.6 <1.6 mg/Kg CLH 09/27/14 0252
2-Chlorophenol 8270D 1.6 <16 mg/Kg CLH 09/27/14 0252
Benzidine 8270D 1.6 <1.6 mg/Kg CLH 09/27/14 0252
Chrysene 8270D 1.6 <1.6 mg/Kg CLH 09/27/14 0252
Diethyl phthalate 8270D 1.6 <1.6 mg/Kg CLH 09727114 0252
Dimethyl phthalate 8270D 1.6 <1.6 mg/Kg CLH 09/27/14 0252
2,6-Dinitrotoluene 8270D 1.6 <1.6 mg/Kg CLH 09/27/14 0252
Acenaphthene 8270D 1.6 <1.6 mg/Keg CLH 09/27/14 0252
2,4-Dinitrophenol 8270D 6.2 <6.2 mg/Kg CLH 09/27/14 0252
{ndeno[1,2,3-c,d]pyrene 8270D 1.6 <1.6 mg/Kg CLH 09/27/14 0252
2,4-Dinitrotoluene 8270D 1.6 <1l.6 mg/Kg CLH 09/27/14 0252
Anthracene 8270D 1.6 <1.6 mg/Kg CLH 09/27/14 0252
4-Chlorophenyl phenyl ether 8270D 1.6 <1.6 mg/Kg CLH 09727714 0252
Fluorene 8270D 1.6 < 1.6 mg/Kg CLH 09/27/14 0252
Pentachlorophenol 8270D 3.1 <3.1 mg/Kg CLH 09/27/14 0252
4-Nitrophenol 8270D 1.6 <1.6 mg/Kg CLH 09/277/14 0252
Phenanthrene 8270D 1.6 <16 mg/Kg CLH  09/27/14 0252
4,6-Dinitro-2-methylphenol 8270D 1.6 <1.6 mg/Kg CLH 09/27/14 0252
Hexachlorobenzene 8270D 1.6 <1.6 mg/Kg CLH 09/27/14 0252
4-Bromophenyl phenyl ether 8270D 1.6 <1.6 mg/Kg CLH 09/27/14 0252
1,2,-Diphenylhydrazine 8270D 1.6 <1.6 mg/Kg CLH 09/27/14 0252
Diphenlyamine & Nitrosodiphenylami8270D 1.6 <1.6 mg/Kg CLH 09/27/14 0252
Volatile Organic Compounds
1, I-Dichloroethane 82608 03 <0.3 mg/kg SDT 10/02/14 1755
Benzene 82608 0.3 <0.3 mgkg . SDT 10/02/14 1755
Bromomethane 8260B 0.3 <0.3 mg/kg SDT 10/02/14 1755
James R. Reed & Associates
VELAP# 460013
770 Pilot House Drive, Newport News, VA 23606
EPA# VA00015

(757)873-4703 ® Fax: (757) 873-1498
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SAMPLE ID:  BOYKINS SLUDGE CAKE
SAMPLE NO:  14-1452]

Method JRA
Parameter Number QL Result Unit  Analyst Date Time
Volatile Organic Compounds '
Vinyl Chloride 8260B 0.3 <03 mg/kg SDT 10/02/14 1755
Chlorosthane . 8260B 0.3 <0.3 mg/kg SDT 10/02/14 1755
Methylene Chloride/Dichloromethane 8260B 0.3 <0.3 mg/kg SDT 10/02/14 1755
1,1-Dichloroethene 8260B 0.3 <0.3 mg/kg SDT 10/02/14 1755
Chloromethane (Methyl Chioride) 8260B 0.3 <0.3 mg/kg SDT 10/02/14 1755
2-Chloroethyl vinyl ether 8260B 0.3 <0.3 mg/kg SDT 10/02/14 1755
1,4-Dichlorobenzene ; 8260B - 0.3 <0.3 mgfkg SDT 10/02/14 1755
1,3-Dichlorobenzene 8260B 03 <03 - mg/kg SDT 10/02/14 1755
1,2-Dichlorobenzene 8260B 0.3 <03 mg/kg SDT 10/02/14 © 1755
1,3-Dichloropropene(cis & trans) 8260B 0.3 <0.3 mg/kg SDT 10/02/14 1755
Acrylonitrile 8260B 0.3 <03 mg/kg sSpT 10/02/14 1755
Acrolein 8260B 03 <0.3 mg/kg SDT 10/02/14 1755
Ethylbenzene 8260B 0.3 <0.3 mg/kg SDT 10/02/14 1755
Chlorobenzene/Monochlorobenzene 8260B 0.3 <0.3 mg/kg SDT 10/02/14 1755
Toluene 8260B 0.3 <0.3 mg/kg SDT 10/02/14 1755
Dibromochloromethane 8260B 0.3 <0.3 mg/kg SDT 10/02/14 1755
Bromoform 8260B 0.3 <0.3 mg/kg SDT 10/02/14 1755
trans-1,2-Dichloroethene 82608 0.3 <0.3 mg/kg SDT 10/02/14 1755
[,1,2-Trichloroethane 8260B 0.3 <03 mg/kg SDT 10/02/14 1755
Trichloroethene 8260B 0.3 <0.3 mg/kg SDT 10/02/14 1755
1,2-Dichloropropane 8260B 0.3 <0.3 mg/ke SDT 10/02/14 1755
1,1,2,2-Tetrachloroethane 8260B 0.3 <0.3 mg/kg SDT 10/02/14 1755
Bromodichloromethane 8260B 0.3 <03 mg/kg SDT 10/02/14 1755
Carbon Tetrachloride 8260B 0.3 <0.3 mg/kg SDT 10/02/14 1755
1,1,1-Trichloroethane 8260B 0.3 <03 mg/kg SDT 10/02/14 1755
1,2-Dichloroethane 8260B 0.3 <0.3 . mg/kg SDT 10/02/14 1755
Chloroform 8260B 0.3 <0.3 mg/kg SDT 10/02/14 1755
Tetrachloroethene 8260B 0.3 <0.3 mg/kg SDT 10/02/14 1755

James R. Reed & Associates
770 Pilot House Drive, Newport News, VA 23606
(757) 873-4703 ® Fax: (757) 873-1498

VELAP# 460013
EPA# VA00015
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SAMPLE ID:  BOYKINS SLUDGE CAKE
SAMPLE NO: 14-14521

Method JRA
Parameter Number QL Resuit Unit  Analyst Date Time

NOTES: ]

JRA Quantification Level is the concentration of the lowest calibration standard above zero with a reliable signal.
Reproduction of this report is not permitted, except in full, without written approval from James R Reed & Associates,
The results on this report relate only to the sample(s) provided for analysis.

‘Resulls conform to NELAC standards, where applicable, unless otherwise indicated.

Results in mg/kg are reported on a dry weéight basis.

Authorized By: zﬂau " Cfml,@»kx
Elaine Claiborne, Laboratory Director

Date: 10-Oct-14

James R. Reed & Associates
770 Pilot House Drive, Newport News, VA 23606
(757)873-4703 @ Fax: (757) 873-1498

VELAP# 460013
EPA# VA00015
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CHAIN OF Ocm._.ODy

ANALYSES REQUESTED

Bottle ID
Company Name: Southampton County Public Utilities Preserv. A -
Company Contact: Dennis Beale Telephone: 757-653-8269 o M
Resuits To: Dennis Beale Fax: 757-654-6025 PR AR I
Address: 17287 Pittman Road, Boykins, VA 23827 3c cd% g
: 3
Project ID: Boykins WWP (Part D) - Sludge Cake ,w) m
TR
Composite Grab el 8 g | S
JRA Sample |Sample Location Start Start  |End End Date Time |Total# m m m = w
iD# 14 Type” Date |Time |Date |Time ofcont. |2 |3|&| 2 | &
[9g2f | Lo | Rokony e -1 = |- sy | ol 1O XIX]XP X | X
K 57 Q”\m < R&\&m\
“WW= Wastewater, GW = Groundwater, DW - Drinking Water, HW - Hazardous Waste, OTHERS
) Preservatives:
Sampled By: > sa/ éL, e Date/Time: . 3 I~ \ 15 1= <6°C 6 = Na,S,0;+ HCl 10=Ascorbic Acid + HCI
Relinquished By: [ennis focele / Mum\vi it DatefTime: 9. .24 Ae/% 27w 2=HNO, 7=NaOH+ZnOAc 11=HCI
Received By: iy Jl DatefTime: T i —(¥ ) ;s 3 = H,80, 8 = H; SO, + FAS 12=Zinc Acetate + NaOH
Relinquished By: T e Date/Time: &2/ 4 \“\wlw 4=NaOH 9= NH,CI 13=Na,S0; + HCI
Received By: N\Nw/yJN\ Date/Time: &0 24~/ of \\n\hﬂ\\ 5 = Na;8;04 14=Na,S0; + H;80,
FEEFA
= for Compliance
___Not for Compliance
* Metals: Sb, As, Be, Cd, Cr, Cu, Pb, Ni, Hg, Ag, Se, Ti, Zn
*PartD , . Arrival Temp: 2,7 °c

JAMES R. REED and ASSOCIATES (757) 873-4703; FAX (757) 873-1488
770 Pilot House Drive, Newport News, VA 23606




REPORT OF ANALYSIS

CLIENT: South

ampton County SAMPLE COLLECTED BY: CLIENT AT
ATTN: Denni} E. Beale GRAB COLLECTION: (X P2
ADDRESS: 24283/ Old Bridge Rogd Date: 11/9/2014 Time: 1530 %RE{FD&,
Courtland, VA 23837 COMPOSITE COLLECTION: Sociry
PHONE: (757)553-9269/653-8 &7cell Start Date: Time:
FAX: e: dbeple@southamptoncounty.org End Date: Time:
Special Notes: PICK UP BY: REED - DB
Boykins WWP (Part D) -iStudge Cake SAMPLE RECEIPT:
Date: 11/10/2014 Time: 1410
NUMBER OF CONTAINERS: 1
SAMPLE CONDITION:¥j Good {_] Other (See C-O-C)
REPORT NO:  14-17168 11:22
SAMPLE ID:  BCOYKIN
SAMPLE NO: 14417168
Method JRA
Parameter Number QL Result Unit  Analyst Date Time
Total Antimony 6010C 2.15 23.8 mg/Kg EFA 11/18/14 1554
Total Arsenic 6010C 2.15 <2.15 mg/Kg EFA 11/18/14 1554
Beryllium 6010C 0.215 3.28 mg/Kg EFA 11/18/14 1554
Total Cadmium 6010C 0.215 3.90 mg/Kg EFA 11/18/14 1554
Total Chromium 6010C 0.430 339 mg/Ke EFA 11/18/14 1554
Total Copper 6010C 0.860 284 mg/Kg EFA 11/718/14 1554
Total Lead 6010C 2.15 43.0 mg/Kg EFA 11/18/14 1554
Total Nickel 6010C 2.15 14.4 mg/Kg EFA 11/18/14 1554
Mercury 7471B 0.046 0.296 mg/kg PEIJ 11/18/14 1456
Total Silver 6010C 0.430 3.95 mg/Kg EFA 11/18/14 1554
Total Selenium 6010C 2.15 3.67 mg/Kg EFA 11/18/14 1554
Total Thallium 6010C 2.15 <2.15 mg/Kg EFA 11/18/14 1554
Total Zinc 6010C 2.15 918 mg/Kg EFA 11/18/14 1554
Cyanide 9012B 0.485 <0.485 mg/Kg ARC 12/03/14 1439
Total Phenol 9066 4.56 8.13 mg/Kg PEJ 11721714 1045
Semi-Volatile Orgagjic Compounds
2-Nitrophenol 8270D 2.5 <2.5 mg/Kg CLH 11726/14 1900
2,4,6-Trichlorophanol 8270D 2.5 <2.5 mg/Kg CLH 11726714 1900
Hexachlorocycloplntadiene 8270D 2.5 <2.5 mg/Kg CLH 11726/14 1900
4-Chloro-3-methyiphenol 8270D 2.5 <2.5 mg/Kg CLH 11/26/14 1900
Hexachlorobutadigne §270D 2.5 <2.5 mg/Kg _CLI 11726/14 1900
1,2,4-Trichloroberfzene 8270D 2.5 <2.5 mg/Kg CLH 11726/14 1900
2,4-Dichlorophengl §270D 2.5 <2.5 mg/Kg CLH 1126/14 1900
Bis(2-Chloroethody)methane 8270D 2.5 <2.5 mg/Kg CLH 11/26/14 1900
2,4-Dimethyiphengl 8270D 2.5 <2.5 mg/Kg CLH 11/26/14 1900
Isophorone 8270D 2.5 <25 mg/Kg CLH 11/726/14 1900
N-Nitroso-di-n-prgipylamine §270D 2.5 <2.5 mp/Kg CLH 11/26/14 1900
Nitrobenzene §270D 2.5 <25 mg/Kg CLH 11/26/14 1900
Hexachlovethane 8270D 2.5 <25 mg/Kg CLH 11/26/14 1900
Naphthalene 8270D 2.5 <2.5 mg/Ke CLH 11/26/14 1900
James R} Reed & Associgtes
VELAP# 460013
770 Pilot House [Prive, Newport News, VA 23606
EPA# VA0001S

(757) 873-470

3 @ Fax: (757) 873-1498

Page 1 of 4




REPORT OF ANALYSIS .
SAMPLE ID: B@YKIN
SAMPLE NO: 1417168
Method JRA
Parameter Number QL Result Unit  Analyst Date Time
Semi-Volatile Organic Compounds
2-Chloronaphthalgne 8270D 2.5 <25 mg/Kg CLH 11/26/14 1900
Phenol 8270D 2.5 <25 mg/Kg CLH 11726714 1900
Bis(2-chloroisoptppyl) ether 8270D 2.5 <2.5 mg/Kg CLH 11726/14 1900
N-Nitrosodimethylamine 8270D 2.5 <2.5 mg/Kg CLH 11/26/14 1900
Bis(2-chloroethyl} ether 8270D 2.5 <25 mg/Kg CLH 11/26/14 1900
Bis(2-ethylhexy!)jphthalate 8270D 2.5 5.1 mg/Kg CLH 11126714 1900
Fluoranthene 8270D 2.5 <2.5 mg/Kg CLH 11/26/14 1900
Dibenz[a,h]anthrarene 8§270D 2.5 <2.5 mg/Kg CLH 11726/14 1900
Benzofa]pyrene 8270D 2.5 6.1 mg/Kg CLH 11/26/14 1900
Benzo[b]fluorantlene §270D 2.5 <2.5 mg/Kg CLH 11/26/14 1900
Benzo[k]fluorantlfene 8270D 2.5 <2.5 mg/Kg CLH 11/26/14 1900
Di-n-Octyl phthalfite 8270D 2.5 <2.5 mg/Kg CLH 11/26/14 1900
di-n-Buty! phthalgre 8270D 2.5 <2.5 mg/Kg CLH 11/26/14 1900
Benzo[a]anthracefe 8270D 2.5 4.9 mg/Kg CLH 11/26/14 1900
Benzo[g,h,i]perylgne 8270D 2.5 <2.5 mg/Kg CLH 11/26/14 1900
3,3-Dichlorobenzidine 8270D 2.5 <2.5 mg/Kg CLH 11/26/14 1900
Butyl benzy! phthjilate 8270D 2.5 <25 mg/Kg CLH 11/26/14 1900
Acenaphthylene 8270D 2.5 <2.5 mg/Kg CLH 11726/14 1900
Pyrene 8270D 2.5 <2.5 mg/Kg CLH 11/26/14 1900
2-Chlorophenol 8270D 2.5 <25 mg/Kg CLH 11/26/14 1900
Benzidine 8270D 2.5 <25 mg/Kg CLH 11/26/14 1900
Chrysene 8270D 2.5 <2.5 mg/Kg CLH 11726714 1900
Diethyl phthalate 8270D 2.5 <2.5 mg/Kg CLH 11/726/14 1900
Dimethyl phthalat 8270D 2.5 <2.5 mg/Kg CLH 11/26/14 1900
2,6-Dinitrotoluend 8270D 2.5 <2.5 mg/Kg CLH 11/26/14 1900
Acenaphthene 8270D 2.5 <25 mg/Kg CLH 11726/14 1900
2,4-Dinitrophenol 8270D 10 <10 mg/Kg CLH 11/26/14 1900
Indenof1,2,3-c,d}jpyrene 8270D 2.5 <2.5 mg/Kg CLH 11/26/14 1900
2,4-Dinitrotoluend 8270D 2.5 <2.5 mg/Keg CLH 11726/14 1900
Anthracene 8270D 2.5 <2.5 mg/Kg CLH 11/26/14 1900
4-Chlorophenyl pljenyl ether 8270D 2.5 <2.5 mg/Kg CLH 11726/14 1900
Fluorene 8270D 2.5 <2.5 mg/Kg CLH 11726/14 1900
Pentachlorepheno 8270D 5.0 <5.0 mg/Kg CLH 11/726/14 1900
4-Nitropheno! §270D 2.5 <25 mg/Kg CLH 11726/14 1900
Phenanthrene 8270D 2.5 <2.5 mg/Kg CLH 11/26/14 1900
4,6-Dinitro-2-metlgylphenol 8270D 2.5 <2.5 mg/Kg CLH 11726714 1900
Hexachlorobenzere 8270D 2.5 <25 mg/Kg CLH 11/26/14 1900
4-Bromophenyl pljeny! ether 8§270D 2.5 <25 mg/Kg CLH 11726114 1900
1,2,-Diphenylhyditizine 8270D 2.5 <2.5 mg/Kg CLH 11/26/14 1900
Diphenlyamine & [Nitrosodiphenylamif270D 2.5 <2.5 mg/Kg CLH 11726/14 1900
Volatile Organic Cojnpounds
1,1-Dichlorocthan 8260B 0.5 <0.5 mg/kg SDT 11716714 1905
Benzene 8260B 0.5 <0.5 mg/kg SDT 11/16/14 1905
Bromomethane 3260B 0.5 <0.5 mg/ke SDT 1v16/14 1905
James RjiReed & Associates
VELAPH# 460013
770 Pilot House Prive, Newport News, VA 23606
EPA# VABOO!LS
(757) 8734703 & TFax: (757) 873-1498
Page 2 of 4




"REPORT OF ANALYSIS

SAMPLEID:  B@YKIN
SAMPLE NO:  14-17168

viethod JRA
Parameter Number QL Result Unit  Analyst Date Time
Volatile Organic Chmpounds
Vinyl Chloride 82608 0.5 <0.5 mglkg SDT 11/16/14 1905
Chloroethane 8260B 0.5 <0.5 mg/kg SDT 11/16/14 1905
Methylene Chlorjde/Dichloromethane 82G0B 0.5 <0.5 mg/kg SDT 11/16/14 1905
1,1-Dichloroetheie 8260B 0.5 <0.5 mg/kg SDT 11/16/14 1905
Chloromethane (fethyl Chloride 8260B 0.5 <0.5 mg/kg SDT 11/16/14 1905
2-Chloroethy! vinyl! ether 82608 1.0 < 1.0 meg/kg SDT 11/16/14 1905
1,4-Dichlorobenzitne . 8260B 0.5 <0.5 mg/kg SDT 11/16/14 1905
1,3-Dichlorobenzene 8260B 0.5 <05 mg/kg SDT 11/16/14 1905
1,2-Dichlorobenz [ne 82608 0.5 <0.5 mg/kg SDT 11716/14 1905
1,3-Dichloroprop {;ne(cis & trans) 8260B 0.5 <0.5 mg/ke SDT 1614 1905
Acrylonitrile 82608 5.0 <50 mg/kg SDT 11/16/14 1905
Acrolein 8260B 5.0 <5.0 mg/kg SDT 11/16/14 1905
Ethylbenzene 82608 0.5 <0.5 me/kg SDT 11/16/14 1905
Chlorobenzene/Mjonochlorobenzene 82608 0.5 <0.5 mg/kg SDT 11/16/14 1905
Toluene 8260B 0.5 <0.5 mg/kg SDT 11/16/14 1905
Dibromochlorom{thane 8260B 0.5 <Q.5 mg/kg SDT 11716/14 1905
Bromoform 8260B 0.5 <0.5 mglkg SDT 1he/14 1905
trans-1,2-Dichlorpethene 8260B 0.5 <0.5 mg/kg sSpT 1H16/14 1905
1,1,2-Trichloroetliane 8260B 0.5 <Q.5 mg/kg SDT 11/16/14 1905
Trichloroethene 8260B 0.5 <0.5 mglkg SDT 11/16/14 1905
1,2-Dichloropropfne 32608 0.5 <0.5 mg/kg SDT 11/16/14 1905
1,1,2,2-Tetrachlolloethane 8260B 0.5 <03 mg/kg SDT 11/16/14 1905
Bromodichloromd¢thane 8260B 0.5 <0.5 mg/kg SDT 11/16/14 1905
Carbon Tetrachlofide 8260B 0.5 <0.5 mg/kg SDT 11/16/14 1905
1,1,1-Trichloroetliane 8260B 0.5 <0.5 mg/kg SDT 11/16/14 1905
1,2-Dichioroethaije 8260B 0.5 <0.5 mg/kg SDT 11/16/14 1905
Chloroform 8260B 0.5 <0.5 mg/kg SDT 11/16/14 1905
Tetrachloroethen 8260B 0.5 <0.5 mg/kg SDT 11/16/14 1905

James R Reed & Associates
VELAP# 460013

770 Pilot House|Drive, Newport News, VA 23606
EPA# VA00015

(757) 873-4703 ® Fax: (757) 873-1498

Page 3 of 4
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e REPORT OF ANALYSIS -
SAMPLEID:  B(YKIN
SAMPLENO: 14417168
Method JRA
Parameter Number QL Result Unit Analyst Date Time

NOTES:

IRA Quantification Level

Reproduction of this repoy

The results on this report 1

Resulis conform 1o NELA

Results reported on dry wi

s the concentration
is not permitied, e
late only to the san
> standards, where 1

ght basis.

pf the lowest calibration standard above zero with a reliable signal.
cept in full, without written approval from James R Reed & Associates.
ple(s) provided for analysis.

pplicable, unicss othenwise indicated.

Authorized By: ,('_l_ (P C;Q@, LE&;},(.\;.

Elaine Claiborne, Laboratory Director

Date: 04-Dec-14
James RJReed & Associates
VELAP# 460013
770 Pilot H ‘jve, N t News, VA 23606
ilot House {Prive, Newpor 36 EPAH VAOO01S

(757) 873-470

3 @ TFax: (757

873-1498

Page 4 of 4




CHAIN OF CUSTODY

ANALYSES REQUESTED

Bottle 1D A
Company Name: Southampton County Public Utilities Preserv. 1
Company Contact: Dennis Beale Telephone: 757-653-9269

Results To: Dennis Beale Fax: 757-654-8025 3
Address: 17287 Pittman Road, Boykins, VA 23827 m
Project ID: Boykins WWP (Part D) - Sludge Cake e
8| £
Composite Grab L lel8l 4|8
JRA  |Sample |Sample Location Start Start End End Date Time |Total# | & m m 5 £
o# 47 Type’ Date |Time |Date |Time ofcont |2 |3 {&E] S | &
MRt | foqks [Fa-0f] fyia) 1 [ XIXTX) X | X

“WwW= Wastewaler, GW = Groundwater, DW - Drinking Water, HW - Hazardous Waste, OTHERS

Sampled By:
—Relinquished-By:

797&% b~

el S e

[l a1 W

o

} =

DatelTime: [|-9-{ \ L7
i :
FA

Preservatives:

1= <6°C 6= Ng,$,05+ HClI

Received By:
Relinquished By:
Received By:

for Compliance

i A S A ST APk

DztefTime: b 0 1L -
Y asteflime: 7 7] 7 TN

B
L) inbie /Pl

[

DatefTime: /(- j0 V4 & /055

/e

,.\:.v.\w\, N \....\.\snws\.%w‘\\ ,

DatelTime: 7}-/pn.idey JHiD

<77/ ]

Date/Time: \“nﬂ\.\uv..\.m\. @ \p\\ \/

&Ws

2= AN = NEOF--2A0A

10=Ascorbic Acid + HCI

14.=HCH
=]

3= H,80, 8=H,S0,+FAS
4 = NzOH 9= NH,Cl
5= memuhuu

12=Zinc Acelate + NaOH
13=N32,;80, + HCI
14=N2,S0, + H,S0,

Not for Compliance

* Metals: Sb, As, Be, Cd, Cr, Cu, Pb, Ni, Hg, Ag, Se, T, Zn

**Part D

JAMES R. REED and ASSOCIATES (757) 873-4703; FAX (757) 873-1498

770 Pilot House Drive, Newport News, VA 23606 .

o

[ 5

Arrival Temp:

°C




Attachment 1

McGill Environmental Systemns
5056 Beef Steak Road
Waverly, VA 23890

Permit Number: VDHBUR 154

Company contact:
Bob Broom
Business Development
757-647-6052

ciiaies PR erilEe T e e e P
S ITMCEIRCOIMnGRL COm




19028 Number § Schoothouse Rd. Bovkins, VA 23827 1o 5056 Beef'S...  hup://maps.google com/maps ?f=d&source=s_d&saddr=19028~hum...

40.8 mi —~ about 53 mins

Vs S -

Spring

2
Lveg

Caspastare

SRS

Empons

[oped
!

Murfreesboro

0012 Gongle—

Tof2

Directions to 5056 Beef Steak Rd, Waverly, VA 23820

i1t

Lrare
Carrsviie

- Map G25@2012 Gobae

6/82012 12:537 PM



19028 Number 8 Schoolhouse Rd, Boykins, VA 23827 to 5056 Beef S...  htip://maps.google.comvmaps?f=d&source=s_d&saddr=19028+Num...

19028 Number 8 Schoolhouse Rd, Boykins, VA 23827

1. Head west on Deloatche AvelNumber 8 Schoolhouse RdiState Route 670 toward go 0.7 mi
Brookside Dr total 0.7 mi
Continue to follow Deloatche Ave/State Route 670
About 2 ming

@ 2. Turn right onto VA-35 NIS Main St go 12.9 mi
Continue to follow VA-36 N total 13.6 mi
About 18 mins

@ 3. Turn left onto VA-35 N/Main St go 18.3 mi
Continue to follow VA-35 N total 31.8 mi
About 21 mins

@ 4. Turn right onto VA-40 E/Sussex Dr go 8.7 mi
Continue to follow VA-40 E tfotal 38.5 mi
About 8 mins

(-' 5. Turn left onto Lobbs Shop Rd/State Route 651 go1.9mi
About 5 mins total 40.4 mi

r) 6. Turn right onto Beef Steak Rd/State Route 626 go 0.4 mi
Destination will be on the left total 40.8 mi
About 1 min

5056 Beef Steak Rd, Waverly, VA 23890

These directions are for planning purposes only, You may find that construction projects, iraffic. weather, or other events may cause

conditions to differ from the map results, and
route.

Map data ©2012 Google

you should plan your route accordingly. You must obey al signs or notices regarding your

Directions weren't right? Please find your route on maps.google.com and click "Report a problem” at the bottom left.

682012 12:57 PM



VPDES Permit Application Addendum

1. Entity to whom the permit is to be issued: Southampton County, VA,

Who will be legally responsible for the wastewater treatment fucilities and compliance with the permit? This may or may
not be the facility or property owner.

2. Is this facility located within city or town boundaries? Yes (] Nox[]

3. Provide the tax map parcel number for the land where the discharge is located. 112/9A

4. For the facility to be covered by this permit, how many acres will be disturbed during the next

five years due to new construction activities? None

5. What is the design average effluent flow of this facility? 0.59 MGD
For industrial facilities, provide the max. 30-day average production level, include units:
N/A

In addition to the design flow or production level, should the permit be written with limits for any
other discharge flow tiers or production levels? Yes [] Nox[]
If “Yes”, please identify the other flow tiers (in MGD) or production levels:

Please consider the following questions for both the flow tiers and the production levels (if applicable): Do you plan to
expand operations during the next five years? Is your facility's design flow considerably greater than your current flow?

6. Nature of operations generating wastewater:
Domestic residential, Commercial, Industrial

80 % of flow from domestic connections/sources

Number of private residences to be served by the treatment works: 582

40 % of flow from non-domestic connections/sources

7. Mode of discharge: x[ ] Continuous [ ] Intermittent [ ] Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

8. Identify the characteristics of the receiving stream at the point just above the facility’s
discharge point:
X  Permanent stream, never dry

Intermittent stream, usually flowing, sometimes dry

Ephemeral stream, wet-weather flow, often dry

Effluent-dependent stream, usually or always dry without effluent flow

Lake or pond at or below the discharge point

Other:

9. Approval Date(s):
O & M Manual 1996 Sludge/Solids Management Plan 1996

Have there been any changes in your operations or procedures since the above approval dates? Yes ] Nox ]



Please submit this completed form with vour application Maintenance fee billino
will be sent using this information

Permit Maintenance Fee Information

(1) Facility Name Boykins Wastewater Treatment Plant

(2) Permit Number:VA0026417

(3) Tax Payer ID [FIN]: 54-6001618
(4) Billing Information:
Corporate Name or Owner Name: Southampton County
Corporate Billing Address or Owner Address:
P.O. Box 400
Courtland, VA. 23837
(5)Billing Contact:
Name, Title:Michael W. Johnson, County Administrator / Southampton County
Phone Number: (75%) 653-3015

E-mail Address:  mjohnson@southamptoncounty.org



AUTHORIZATION TO BILL APPLICANT FOR
A PUBLIC NOTICE

FOR
BOYKINS WWTP, BOYKINS, VA

RE: PERMIT NO. VA0026417

I hereby authorize the Department of Environmental Quality to have the cost of publishing a public notice billed to the
Agent/Department shown below. The public notice will be published once a week for two consecutive weeks in the:
TIDEWATER NEWS

Agent/Department to be billed: Mr. Michael W. Johnson, County Administrator
Town of Boykins
Applicant's Address: P. O. Box 400

Courtland, VA 23837

Agent's Telephone No: 757-653-3015

I AM ALSO AUTHORIZING THE TIDEWATER NEWS TO SEND THE AFFIDAVIT TO:

DIEQ TIDEWATER REGIONAL OFFICE
WATER PERMITS
ATTN: ROBERT SMITHSON
5636 SOUTHERN BOULEVARD
VIRGINIA BEACH, VA 23462

Authorizing Agent/Date Signed: Miggael W Toinsen
(er@ame/ DatES?gned
Authorizing Agent’s U 0
Signature Signature
Authorizing Agent’s E-Mail Address: mjch Hse (R Se Yhaw ’p‘fﬂ; ceun i\/ . €6g
RETURN COMPLETED FORM TO: DEQ — Tidewater Regional Office

Attn: Robert Smithson-Water Permits
5636 Southern Boulevard
Virginia Beach, VA 23462

Ce: (DEQ FILE ECM)



COMMONWEALTH of VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

David K. Paylor

TIDEWATER REGIONAL OFFICE Director
, Molly Joseph Ward 5636 Southern Boulevard, Virginia Beach, Virginia 23462
* Secretary of Natural Resources (757) 518-2000 Fax (757) 518-2009 Maria R. Nold

.o soional Dire
www.deq.virginia.gov Regional Dirccior

December 1, 2014

Mr. Michael W. Johnson, County Administrator
Boykins WWTP

P. 0. Box 400

Courtland, VA 23837

Re: Application for Re-issuance of VPDES Permit No. VAD026417
Town of Boykins WWTP, Boykins, VA

Dear Mr. Johnson:
This letter is to remind you that the referenced VPDES permit will expire on November 21, 2015.

If you wish to continue discharging, you must reapply for the permit. The State Water Control Board’s VPDES Permit Regulation
requires that we receive a complete application at least 180 days before the existing permit expires. The deadline for submitting the
application is May 25, 2015. Early submissions are welcome and will better enable us to complete processing before permit
expiration. You are required to submit the following forms: Form 2A, the Permit Application Addendum, the Sewage Sludge
Application, the VPDES Permit Annual Maintenance Fee Form, and the VPDES Public Notice Billing Authorization
Information Form (enclosed). Forms 2A and the Sludge Application are under the heading "Application Forms and Information”.
The permit application addendum and VPDES Permit Annual Maintenance fee form are further down under the heading
“miscelianeous forms/information”. Please fill out all of these and submit them along with the enclosed public notice authorization
form. These forms can be found at

http://www.deqAvirqinia.qov/ProqramsNVater/Permittinqumpliance/Po!IutionDischarqu\iminatioanermitsFeesAaspx
http://www.deg.virginia.gov/export/sites/defaultivpdes/documents/VPDES Permit Application Addendum.doc
hitp://www.deq virginia.gov/export/sites/default/ivpdes/documents/Permit_Billing Information Form.doc

If you have difficulty locating/downloading any forms, please contact me. If you would like to request a waiver from any of the
sampling or testing requirements in the application forms, you must submit your application and a thorough justification for the
request at least 240 days prior to the exiting permit's expiration date. These waiver requests must be approved by DEQ and the
U.S. EPA at least 180 days before the existing permit expires. DEQ will review your waiver request and, if it is justified, forward it to
EPA. Failure to submit the waiver request by the 240 day deadline may result in the waiver being denied.

Upon completing the applications and other forms, return the original and two copies to the Tidewater Regional Office at the above
address. I you have the technology available however, we would prefer that the original signature application and a disk/CD or an
e-mail with the application attached be submitted. This would eliminate the requirement of submitting two copies.

There is no application fee for a regularly scheduled reissuance of an individual permit; that fee has been replaced by an annual
permit maintenance fee which is to be paid by October 1 of each year. No permit will be reissued unless all maintenance fee
payments are up to date.

DEQ has launched an e-DMR program that allows you to submit the effluent data electronically. There are many benefits to both
DEQ and the permittee when e-DMR is utilized for submissions.

1) Fewer revisions for data since the e-DMR program automatically flags omissions before the data is submitted,;

2) Cost savings on postage, copying, and paper,

3) No concerns about using the most current DMR — e-DMR refreshes the required parameters automatically when
changes are needed,;

4) Submittals can be made on a timelier basis; and

5) Electronic signatures from multiple people are allowed and e-DMR can be accessed from multiple computer locations.



Application for Re-issuance of VPDES Permit No. VA0026417
Town of Boykins WWTP, Boykins, VA
Page 2

We ask that you apply for e-DMR participation now so that we will be able to complete the application process when your permit is
effective. The following website provides details:
hitp://www.deq.virginia.gov/Programs/Water/PermittingCompliance/ElectronicDMRsubmissions.aspx

Please call me at (757) 518-2106 if you have any questions.

Sincerely,

Robert E. Smithson, Jr.
Environmental Specialist Senior

Encl; Public Notice Authorization to Bill Form
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Boykins WWTP
~Latitude: 36° 34' 27"

Longﬁude, 77

VALREDY

Boykins WWTP and

. Discharge Location
Southampton County, Virginia
Scale:1” : 2000
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